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s 
3 
g 
5 
3 
8 
© 
o 
& 
2 
s) 
€ 
5) 
a 
§ 
i= 
am 
3 
a 
F 
B 
2 
= 
oe 
° 
a 
3 
ral 
s 
o 
> 
vo 
= 
a 
a 
= 
n 
s 
z 
o 
a 
Q 
< 
a 
5 
om] 
& 
2 
2 
>» 
ie 
2 
a 
< 
wl 
Ai 
3 
& 
5 
fa 
e 
ra) 
isi 
< 
a 
a 
A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8 670) 
»” 8664 CERTIFICATE OF DEATH Reg. Dist, No, 1B... 


1. PLACE OF DEATIi: = am a USUAL RESIDENCE (OME) OF DECEASED: 


__county Frederick “ MARYLAND stare Maryland county Fred , 
~ CITY (If outside corporate limits, write RURAL| LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest al 
OR and give nearest town) {in this place) 0! 


L3 
Lf TOWN Frederick 3 yrs. TOWN Rural Hope Hill Pas 


HOSPITAL OR STREET (If rural give location) — 
INSTITUTION 0} ADDRESS 


OO STREET ADDRESS TTS East Street Rural —s Hope Hill 
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age is especially important. Physicians: 


3. NAME OF Middl Last 4. DATE ~~ (Month) (Day) (Year) 
DECEASED: (First) { iddle) (Last) 


(Type or Print) Cora Dillon Alen Seata; Sept. 20. ~=55 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE Inst birthday:| IF uNDen J YEAR| [P UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, [ Months) Days Hours | Min. 


Female  |Colored (Srecity)-Widowed | Sept I, 1876 719 ia 
“10a. USUAL OCCUPATION. Give kind of | 10b. RED OF BUSINESS OR [ i]. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
work done during most of working life, DUSTRY COUNTRY? 
even if retired): Hoysewife Pies ane a Cookstown, New Jersey 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Samuel Stout Josephine Wilkenson 


15 Was Decrasep Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
{Yes, no, or unk.)| (If Yes, give war or dates of 


“Me service) T9-O7~9510_A Grant Allen— IIS East Street 
18. MEDICAL CERTIFICATION iat eee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


+e. te A » FEohswaRry AATCA hc leaes 65.6 ad da — 
Immediate cause (a) 
DUETMaAeTe ™ CAadial wv fagMon 
Antecedent causes (s) . . 
Diseases or conditions, if any, () Gr thee Alamed.. AaTeRsoscleaoss 


giving rise to the above cause 
stating the underlying cause lest, DUE TO 
(cd 
I. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
| Yes] _No( 


21. ACCIDENT (Specify) ieee (Ilome, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pores bidg., etc.) 
HOMICIDE fuur’ 


3 (Month) (Day) (Year) (Hour) BURY OCCURED | HOW DID INJURY OCCUR? 


ile at Not While 
INJURY m. Work oO At Work 9 


"22. L hereby certify that I attended the deceased from JO. ~L6., 1928, to F2.%O....., 198, that I last saw the deceased 


alive on. 9+ 14, 19S. s, and that death occurred at 4 A.A. » from ine causes and on the date stated above. 
NATURE (Degree or titl vy DATE SIGNED 


an Z.., WA, Soe: SMriott! Feed ease Ad 
TON, Io DATE ThE corr "7 Lae. OF CEMETERY 1S CREMATORY “LOC. qo (City, town, or county) 7 (State 


PAL. 
EMO" AL (Speelty) 


_puetal 9551 Prederick, Md, 
DATE REC'D BY LOCAL, RISTRARS SIGMAT 5. TUMENAL DIRECTOR — 
SMa Fd ‘charles E. Hicks III Fred. Ma. 
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PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 86747 


871 CERTIFICATE OF DEATH Reesiinets No. MF 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 
COUNTY Eve deric k MARYLAND STATE Navy lend county Fryé devick 
CITY {If outside corporate limits, write RURAL) LENGTH OF STAY| _ CITY(If outside Eorporate limits, write RURAL and give nearest town) 


>» OR give nearest town 


K Town Rural- Mt. Riry 


(in this place) 


Gmouths | 7% Ryyal- mr Arry x 


NESTA Ron soins acl strap 
5 4 ESS 
GO street aporessRoyte f —- Sidney Road. Rovte | Sidney Road 
‘3. NAME OF (First) (Middle) (Last) | 4. DATE (Monthy (Day) (Year) 
DECEASED: Coal 
__(Type or Print) Henry Charles Beunett DEATH: Sept, @ 19S 
3. SEX: 6. COLOR OR ulbgwes. DivoRceD, . DATE OF BIRTH: ]9. AGE last birthday| Ir unoen 1 vean | IF uncer es Hes. 
Months| D: : 
Mele Celoved (Sreeity) 59 ee eo]| March LO, 12970 | eee | Pe | ae 


HOa, USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retired): Leberer 
13. FATHER’S NAME: 


Abraham Gennett 


13. WAS DECeaseo Ever IN U.S. ARMED FORCES? 


108. KIND OF BUSINESS 
OR INDUSTRY: 


Farw 


TH, BIRTHPLACE (State or foreign count®y): | 
Ma my land 


14, MOTHER'S MAIDEN NAME; 


Grace Yoyn 
17. INFORMANT & ADDRESS: 


12. CITIZEN OF WHAT 
COUNTRY? 


ues. 


43, SOCIAL SzcuRITY No. 


(Yes; no, gr unk.)| (If Yes, give war or dates 1226 W, Sevatoga 
i of service) . ( the/ 4 Holtey KRaltim ont be a 4 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
OAIX : ges 
IMMEDIATE CAUSE 7s) vA vette Aortitis F, Gn Keown 


DUE TO 
ANTECEDENT CAUSE (8) 


ith Decom pexsatron 
DISEASES OR CONDITIONS, IF ANY, (B> past patis= Msachuwrstes 
GIVING RISE TO THE ABOVE CAUSE Ff 


STATING UNDERLYING CAUSE LAST. PA) 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO (a 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


Beta fy eee 
M. at work at work 
22. I hereby certify that I attended the deceased from Yul FO 1953, to seh. a. 1955 , that I last saw the deceased 
alive on Gang. 2¢Y.., 19.55, and that death occurred at cs eM, from the causes and on the date stated above. 
F 


SIGNATUR! ADDRESS DATE SIGNED 
CLE up. Jeo Be’ Sapd F 1955 
23. BURIAL. CREMATION,| DATE THEREOF | NAME OF CEMETERY _QR.CREMATORY LOCATION / CO town, dr coun tate) 
Pourtal. IF. Le, WW Pusheg Keak  Wovned G Pad. 
DATE REC'D BY LOCAL RE TRAR’S SIGNATURB YW A FUNERAL DIRECTOR i ADDRESS 
BP" ere f enede lle CT. Lpalrs WA PP, eG, 
— 


8655 ~~ ea T 672 
MARYLAND Set DEPARTMENT OF HEALTH—BALTIMORE, 18 086 Dist. 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 13\... 


ae 
1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


J COUNTY MARYLAND STATE Va. county Fairfax 
CITY (If outelde corporate limits, write RURAL |LENGTI OF STAY|| ier (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR M = 
q Tom 2 TOWN cLean PBX _ 
\ HOSPITAL OR STREET (If rural, give location) 


QSYREET. ADDRES: Emerson Street 


3. NAME OF (haat (Last) 4. pare (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Fi orselacrs SEaTH Sess f/f ns 
5. SEX: 6. core OR ee feccad en bine ohecensoly % DATE OF BIRTH: . AGE fast birthday!) 1 UNDER 1 YEAR | IF UNDER 24 HRS. 
Mate, (Specify) fq Bred 1/8/1921 3h, ven, | Months] Dave | Hours | Min. 


10s. USUAL OCCUPATION (Give kind of | 10b. ee oe er Soares OR ll. ap | (State or foreign country}:| 12. CITIZEN OF WIIAT 
work done during most of work life, INDUSTRY COUNTRY? 


ADDRESS 


even. 


if retired): Of Pi cer whi Saeed Loudoun County,Va. 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles C, Breckenridge Hazel rea: 


15. Was Deceasnp Ever IN U.S. ARMED FoRCES?/ 16, SoctaL Secuntty No.: | 17. INFORMANT & ADDRESS: 
tiartes ve Breckenridge 


item of information carefully. The correct 


(Yes, no, or unk.)} (If Yes, give war or dates of 


Supply every y 
ase pays the causes of death clearly and legibly. 
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a4 
° no service) no 4 
a 18. MEDICAL CERTIFICATION 
a 1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Te La eee 
Ro aut ae: INSET AND DEATH 
4 = x Innes se 
2 mmediate cause Wy os Toes eee 
HY oO” we 2 
ia Za Antecedent cause(s} 
Ge Diseases or conditions, if any, _ (DB) sence on-sssssneennsessnse ates eteninninn atte cous aneygententngeguttnteeanestetcesetntnmatinenintesinenentnaneseneeesttal gee Wi eenanates 
& as giving rise to the above cause DUE TO 
o oat) stating underlying cause last (fe 
2 emgieely Me cence —lest 
< = [Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ss Pm TO THE DEATH BUT NOT RELATED T 
thas DISEASE OR CONDITION CAUSING DEATH. tte totbe tees on Sli Taichi Me 
aa 19s, DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
E u YesO No 
~& |2ia. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | Zie. Biche: or, town) County) (Sta 
tp LENS ay Hoge ee ELS 8) Cae DANS: ce bidg., ete., Fe ae A teh 9 
< Zp baa ar i D 21 a R CURR 21g. HOW ee INJURY us 
a 21d. TIME ( eee g pai 19584 ial e yor OCCURRED rac + 
33 Tnury t work £} at work Big/ 
taal 4 22. I hereby certify that I took charge of the remains a above, held an 4 O, Inspection MQ, Inquiry 0, and 
(a! o find that death resulted from: Natural causes (], Accident > Suicide 1], Homicide 1], Undetermined cause 9. 
2 | SIGNATURE CHIEF MEDICAL EXAMINER ATH SIGNED 
hel DEPUTY MEDICAL EXAMINER y; — 
$2 ES M.D. ASSISTANT MEDICAL EXAM. 4 
e w* [oe pina F Pee a ye i or counfy) ya 
A a A @ ‘ Yui Be: fa 
< Pa DIRECTOR D het 
, 
7 & tala. 2X11 em 
g nif h 


(@) 
Ng ‘MARGIN RVED FOR BINDING 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


clans 


lly important. Physi 


1s especia 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 
87°92 CERTIFICATE OF DEATH Reg. Dist. S643, ahd 
“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Fine tes MARYLAND. TATE. 72> 2. COUNTY FA ete 


ours (If outside corporate limits, write RURAL LENGTH OF STAY If outside corporate limits, write RURAL and give nearest town) 
( 


OR angegive nenrgst town) this, piace) OR a 
ace Youn Sar hectenith Xx 
HOSPITAL OR _ STREET (lf rural give location) 


INSTITUTION OR ADDRESS / 
gens EET ADDRESS 


3. NAME OF (First) (Middie) (Last) 
DECEASED: 
(ype or Print) Fp be rt Lee x 


4. DATE (Month) (Day) (Year) 
OF 
DEATH: g 35 1935 S7 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE iast birthday | iF unpen: vear | If UNDER 24 HRs. 
RACE: D Ns yh 
2 B: wees ee a = - “| Days | Hours | Min. 


tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, Shoe COUNTRY? 
even if retired) : Pyeng bn A 20. f 

13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: , 


Der het 


13, WAS DECEASED Ever IN U.S, ARMED Forces? 


LB. LS 
17 ice & ADDRESS: 
(¥es, no, or unk.)] (If Yes, give war or dates 

we of service) = Pa hg wot : 


1s. SOCIAL Security No. 


T 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH eZ ™ ONSET AND DEATH 
1p 2 ; 4 + 
eens Ejudecartisl Selirnowrn -  |lu 
“IMMEDIATE CAUSE (A = 3 Ca LA 


DUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE ye TO 
STATING UNDERLYING CAUSE LAST. 


«) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUT! 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


~~ e vES (=) NO oO 


218. PLACE (Home, farm, factory,] 21c. WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc.| INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 2ie INJURY OCCURRED 2IF. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that I attended the deceased from /&C™*%]...., 192. to cai : 
- 
alive on p1l.., 1955 , and that death occyrred at 6 3%4u, from the causes and on the date stated above. 
SIGNATURF DDRESS DATE SIGNED = 
=z A M.D. c/a G- 32-34 
23. BURIAL, CG =] DATE THEREOF | NAME OF CEMETERY OR CR’ | LOCATION (City, town, or county) (State) 
L (SPECIF é . 
: J-4-49ES Bee. DI A obs Com Fictik &., Prd. 
DATE REC'D BY LOCAL yFU 


ERAL DIRECTOR ADORESS 


Cs. PrvwtelL Gaurd, 


REGISTRAR 


REGISTRAR'S SIGNATURE | 2 
POPE ISS. 


VS. ALSA 
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: please one the causes of death clearly and legibly. 


UNFADING INK. Supply every item of information carefully. The correct age 
ysicians 


is especially important. Pb: 


PLEASE WRITE PLAINLY, WI 


MARYLAND STATE DEPARTMENT OF HEALTH 08674 


CERTIFICATE OF DEATH 
8793 FOR MEDICAL EXAMINERS Reg. Dist. No 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOML) OF DECEASED: 
COUNTY STATE COUNTY 
Frederick MARYLAND. ‘land 
‘GEPS (If outside corporate limits, write RURAL and LENGTH OF STAY ee outside corporate limits, write RURAL and give nearest town) 


/ OR i, tt .) thi Nace) 
\_ town "Frederick-Rural-R.D.#5 Yeats "°° tome Frederick-Rural-R. D. 
INSTITUTION. OR SDD RESS hep ere ersoe 
)) STREET ADDRESS : 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) 


DECEASED 


(Type or Print) KATE _ BRUS' DEATH _S§ 

&. SEX 6. COLOR OR RACE 7, Stw Be MOBILE E, 8. DATE OF BIRTH 9. AGE inst birthday ee I year je 
a (01 a ours im. 
White Wikoecity) Oct.28,1876 | 78 Pelle aren creel 
ie pool So UE AON are ind of aoe ee Kino or Business om | it. BIRTHPLACE (State or foreign country} | 12. cares or WHAT 
a | is UNTER 

Jone Ing most working life, even If retire sal NDUSTRY One Jand USA 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Franklin H. Davis | Rebecca Coblentz 

15, Was Deceasep Even IN U.S. ARMED Forces? | 16. Sociat Security No. 17. {NFORMANT AND ADDRESS 


Pie tee Lesa or set None Mr. B. A. H. Brust,Frederick R.D.#5, Md. 
J 18. MEDICAL CERTIFICATION 
INTHRVAL BETWEEN 
1. DISEASES or CONDITIONS DIRECTLY LEADING TO DEATH = ONSET AND _ 
a 


BT iy... olla asx taaksent Sa 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) .. 
giving rise to the above cause 
stating the underlying cause lant 
fey 
i. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causirig death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS ] PLACE (Home, farm, factory, street, (CITY OR TOWN: 
, 


PRIMARY S@or CONTRIBUTING () | OF _ office bi 

CAUSE. OF DEATH. INJURY - SAS 
TIME (Month) (Day) (Year) (Mour) ) INJURY OCCURRED TOW DID INJURY OCCUR? 
oF While at Not white | 
INJURY m | work at work O 


22. I certify thai I took charge of the remains described above, held an Autopsy ||, Inspection X%, Inquiry XX thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said deceased died on the day stated above, and death in my opinion resulted 
from: natural causes {4 accident |], suicide KR), homicide -\, undetermined C). 

SIGNATURE - (Degree or title) ADDRESS fader DATE 8IGNED 


Dep. Med. Exam., Frederick, Maryland | 9/17/1955 


24, Le aa | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ZN ci 
Burial Septe18,1995 Mount Olivet Cemete: 'rederick land 
D. a REC'D BY LOCAL | REGISTRAR'S,SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
1 ‘eae , &Ss ec dh M. R. Etchison & Son,Frecerick, Maryland 
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informat: 


important. 


fully. The correct 


and legibly. 


INK. Supply every item of 


Phys: 


cians 


4 


i 


specially 


age is e: 


8665 08675 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist, 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH »...132....... 
I, PLACE OF DEATH: >< tae Hoel. 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county 73<s MARYLAND state Maryland county _Garroktlck 
CITY Uf outside corporate limits, write RURAL LENGTH OF STAY || GHF (If outside corporate limite write RURAL and give nearest town) 


an in is place: 
lain Samad i Shs Mt. Airy-Rural-R. D. = 


HOSPITAL OR A Teel STREET. (If rural, give location) 
INSTITUTION OR S afr Far ADDRESS vi 


STREET ADDRE ee, Pret 
3. NAME OF — (Middle) (Last) 7. DATE (Month) (Day) (Year) 
DECEASED: EB OF 
(Type or ts eet oe beatin September 12, 19 Ss 
5. PN 3 ae ae ne 8. DATE OF BIRTH: |" AGE last birthday:{ 0 UNDFR 1 YEAR | IP UNDER 24 HRS. 
, DIVOREED, t 11 y 
Brle. (Specify) T}4 dower 187 ? 80? Sellen ee | ours | Min 
10a. USUAL a (Give kind of | 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COPNERY? 
even if retiedhorer ? Maryland 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles Burns Mary Hopkins 


15, Was Deceasep Ever IN U.S. ARMED Forces 7| 


(Cieige Crime Nt Ves-eivewerominteo|o Ser eee 


17. INFORMANT & ADDRESS: 


No’ service? NO 21903-2682 Carl Anderson,Mt. Airy,R.D., Maryland 
18 MEDICAL CERTIFICATION Aa 
1 DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH: , . pas Dies 
Immediate cause hc Wee Behe ad 
DUE 
Antecedent cause(s) 
Diseases or conditions, if any, — (D) o-oo QO ON a A ON Ee Mio aioe Res Ears rv onmncnetetcnensanansetacennnned ay seen tee neath ates 
giving rise to the above cause DUE 
stating underlying cause _iast (e) 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING) — , Ss 
TO THE DEATH BUT NOT RELATED 10 THE S¥2v<o% “17 pot Gow Tee BED 
DISEASE OR CONDITION CAUSING DEATH. ..... os Se ec 5 a4, ee en 
19s. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesD No) 
21s. EXTERNAL CAUSE WAS 2b. PLACE (Home, farm, factory, | 2le. (City ox town) (County) (State) 
PRIMARY or CONTRIBUTING [J OF t, offies bldg. ete, LO ys 
CAUSE OF DEATH. INJURY Byes et 4 a Z) 
21d. TIME (Month) (Day) Genrh Giga) 2Te, In issuny" OCCURRY: aif. oe DW INJURY, OCCURT —__. . 
Gq / ile at Not while | sce, £ V4 
INJURY ‘i wei o at work SEC BP I-4. J 


22. I hereby certify that I “tak charge of the remains Soren | above, held an Autopsy (1, Inspection [y, Inquiry 0, and 
find that death resulted from: Natural causes [], Accident [3, Suicide [], Homicide ], Undetermined cause Q. 


SIGNATURE CHIEF MEDICAL EXAMINER i DATE SIGNED 
—*-DEPUTY MEDICAL EXAMINER > * a 
eA em Soe eee M.D. ASSISTANT MEDICAL EXAM. S pS 
23. BURIAL, Foe eka DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or coufity) (State) 
ecify) 3 * 
evel | Sept. 14,1953 Friendship Cemete Carroll Counry, Maryland 
pe REC'D BY LOCAL R'S SIG ATURE 24. FUNERAL DIRECTOR ADDRESS 
Septs12,1 | ee Ne Xe C. M. Walsh Funeral Home,Winfield,Md. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every 


information carefully. The correct age 


ii 


tem of 


i 


rtant. Physicians: please write the causes of death clearly and legibly. 


ially impo! 


is especial 


MARYLAND STATE DEPARTMENT OF HEALTH 08676 


8867 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. Now B.A. ccna 
1. PLACE OF DEATH: 2 USUAL RESIDENCE (HOME) OF DECEASED. 
MARYLAND ee ail 
GRP UT outside corporate limits, write RURAL and [LENGTH OF STAY CITY (it outside gArporate limits, wyite RURAL and give nearest town) 
give nearest town) (in this piace) “o 35 
HSEDEDR on 7 Dis Ig 7 
FO STREET ADDRESS He? 

3. NAME OF | 4. DATE (Month) (Day) (Year) 

(Type or Print) A AAA DEATH A 


A AA © 
8. DATE OF BIRTH 


— ff-fGOF 


Tt under 24 bra. 
Hours | Min. 


9. AGE Inst birthday | if under 1 year 


6. SEX 6. COLOR OR RACE 
| Days 


yrs. 


larch OCCUPATION (Give kind of work 


done during most of working ilfeevgn if retired) | INDUSTRY : ZA, | py 
13, FATHER'S pi PAA ape ig aly SIRES NA 7 
(fe ‘Was Demsee vas In eth ARMED A ade 16. SOCIAL ce No. ; FO! ppp a 

ca, ho, or unknown, ae ive war or dat 0! 

‘ | (Cid Lisson ro 7, 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Oheer ake Die 
/ “se x Immediate cause CAhhhthe fy 2 ‘ ATE © sen Fes s AS 7s 


Antecedent cause(s) 


Digeases or conditions, if any, {b)...... 
giving rise to the ahove cause 
stating the underlying cause iast 


Tl, OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
iT GSpeeif; PLACE (i farm, f x aT 
21. AGCIDEN (Specify) (Home, erm factory, street, (CITY OR TOWN) (e 7 TATE, 
ieee ee ( ») (COUNTY) (STATE) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) wopRy OCCURRED HOW DID INJURY OCCUR? a i 
OF et Not While | 
INJURY At work 


LS } and that death occurred at... 6. ae ae 
SIGNATURE (Degree oy title) 


ION (City, ae 
CATEL 


= 


ANTECEDENT CAUSE(S) OVE TO -, . Z 
DISEASES OR CONDITIONS, IF ANY, (8) Condrtk ee ae Spe 
GIVING RISE TO THE ABOVE CAUSE ed 
STATING UNDERLYING CAUSE LAST. Bis TO 


UT OTHER SIGNIFICANT CONDITIONS CORTSUT j 4 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 
We. DATE OF OPERATION | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


yes] no [J 


21a, ACCIDENT WAS UNDERLYING [) | 2b. PLACE (Home, ferm, fectory, | 2ic, WHERE DID INJURY OCCUR? (City or town) {County} {State} 


— &: 
3 = MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 q 
= Bs 867 
Ss = f 
23 8658 CERTIFICATE OF DEATH 
£ 
23 eA : Reg. Dist. No.. 
aN = = “ meee sat == 
oe D 
: i 3= 7. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
\ ao — - * 
A/ wt COUNTY FRE DETEICKE MARYLAND STATE “Pied COUNTY Lx MANA oY 
££ §- CITY (it Gulside corporate limits, write RURAL UENGTH OF STAY CITY {lV outside corporote limits, write RURAL and give nearest town) 77 
= 05 OR and give pasrest town) {in.Jhis place) OR . 
5 £3 TOWN Fee C DL KCL le OCS TOWN ott. Lueck 
as : eee 
vo 
3 Ns HOSPITAL OR i ALeDy eo STREET {if rurel give locetion) 
$ a INSTITUTION OR , = ELLE ‘ADDRESS g Py 
@: £3 STREET ADDRESS Lit ES Pines Nu rs(29 4S ZG Pigecelin Bere 
& 35 NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
* ea DECEASED 
re £2 (Type or Print) a) ie Crete or ftp fP BEATA Sear Pes 9S 
8 6, 5. Sex & COLOR OR 7 SINGLE, MARRIED, &. DATE OF BIRTH 9. AGE len birthdey | “IF UNDER 1 YEAR IF UNDER 24 HRS. 
3 ACE * WIDOWED, DIVOR = 
= a p "Months | Deys | Hours | Min. 
oe «| lemdl Xe _|__Beeaim Jt Ocrl886 CF l 
s =" We, USUAL OCCUPATION (Give kind of work ihaieecip a Tl, BIRTHPLACE {Stete or foreign country) 12, CINZEN OF WHAT 
£ £RBe done duting west of wer See 5 life, yen if IR rae SOYNTR' 
3 FEE bid LO HAL| Unknown ne 
Re “4 > & | 18. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£ 23 : 4 
O <2 28 Unknown Unknown 
aes ¢ 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16, SOCIAL SECURITY NO. p INFORMANT ae 
* no, or unk.) | {If Yes, give wer or deles of sarvice] 
3 se8% 
£ _———— 
Exccee 18, MEDICAL CERTIFICATION “| “INTERVAL BETWEEN 
se « c DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ae ONSET AND DEATH 
¢ . 
22288 GB BK wmeoiate cause a) z oO Was 
o 
2 
# 
3 
& 
a 
wa 
° 


by the hospital or attending physician. 


OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY street, office bldg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


Ble, INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? 
Whila Not while . 
at work atwork LC] 
22. | hereby certify that | attended the deceased from... , 19, 10. Zeb AGA W.. SQ..., that | last saw the deceased 


alive on... ce Aph., ae Sam , and that ed ees at... hit 215A iM, from the causes and on the date stated above. 
SIGNATURE ADDRESS (Sires, city, town, stete) DATE SIGNED 


Gi mo. itd yp Mgr G-23-s5 


Gg. ne NAME OF cect OR a EMATORY tbe. (City, town, or county) Wa" 
hip es = 


M, 


23. IAL, CREMATION, 
MOVAL (SPECIFY) 


wo Yel3/ 55 wok ce 


death certificate assembly should be detached for use as a burial transi! 


certificate has been executed by the attending physi 
VS A15SC 1-55 10M 


The bottom copy may be 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


i: % 
TO ATTENDING ourselit x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 13 08678 


4 CERTIFICATE OF DEATH wis eat 
Reg. Dist. No...007-.... 
I. PLACE OF DEATH: 7. USUAL RESIDENCE (HOME) OF DECEASED: > 5 
s B é 
COUNTY MARYLAND STATE ___ county 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside qArporate limits, write RURAL and give nearest town) 
-: OR and mige nearest town) (in this place) Ron ; 
te Kreg Raval kit Mee.. ye Real Yr hl below) x 
ies NOSPITAL OR STREET (If rural give location) jf 
INSTITUTION OR ADDRESS ‘ 


(® STREET ADDRESS 


3. Dhebaseo (Firet)® (Middle) (Last) 4. DATE (Month) (Day) (Year) 
¢ (Tyve or Print) AL) CC FE Day DEATH: 7 Le SS 
5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRT: 9. AGE last birthday ;| lr UNDER I Year| ir UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, 


Female We 7 ite (Speelfy) : SivG GLe a ia 186) 


10a, USUAL OCCUPATION. ‘& kind of ev 00 ANG oe ee ees OR | 22. BIRTHPLACE ee es or forelgn country) : 
work done during most of working life, 
even if retired) : 


13. FATHER’S NAME: 4 14. MOTHER'S: i eae 


15 WAs Deceasep Ever IN TS-Anneo Forces?! 16. Socta, Security No.: ee eee NT & ADDRESS: 


(Yea, no, or unk.)| (If Yes, give war or dates of ; 


bo service) 
ij 18. MEDICAL CERTIFICATION 
IL pore pe CONDITIONS DIRECTLY LEA 


f 


ARS cause (a) ME 
DUE TO 


Hours | Min, 


Gut » rs. | es Days 
12, CITIZEN OF WHAT 
COUNTRY? 


ZC, S&- 


Cle sinct, — rd. 


Interval Retween 
Onset And Death 


MO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 


stating the underlying canse last, DUE T 
fc) 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ¢arefully. The correct 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF eek 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not Whi | 
INJURY m.__| Work (} At_Worf (1) vn 
22. I hereby certif: #4 I ial the deceased from’ Tb. 1993 to > J! 19.2.5, that I last saw the deceased 
, S19 ‘ ivand that death oce 4: e causes and on the date stated above: 


js especially important. Physicians: please write the causes of death clearly and legibly. 


, (Degree oy tit! 
a les 

¢ ‘3 Buea eee DATE THEREOF * NAME OF CEMETERY OR CREMA’ LOCATION (City, town, or ty) (State; 
Beer eee | ae Be 1955| Mount Olivet Cemete | Frederick, — a 


Ty 
DATE Hore BY "Bronk °S SIGNAPORE le Oe garg ae) DDRDES 
Beptt Al 
1g" i 
Parke. Li 


16, "753 


VS. A165 


MARGIN RESERVED FOR BINDING 


* 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A1l5— 10-53 


eal 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08679 


8795 


CERTIFICATE OF DEATH 


1, 


PLACE OF DEATH: 


Reg. Dist. No. fe 4¢. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


13, FATHER’S NAME: 


McClellan Davis 


COUNTY MARYLAND. STATE COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Rural Thurmon etime Tow" Rurgles x 
HOSPITAL OR STREET (If rural give location) 7 
4« INSTITUTION OR ADDRESS 
© STREET ADDRESS 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED OF 
(type or Print) HOWARD DeatH: Sept, 9 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, = |.8. DATE OF BIRTH: |9. AGE last birthday| ir uNoen 1 vean| ir UNDER 24 He. 
ACE: * D Months| Days | Hours | Min 
(Specify) : * | - 
LoMeihe.- iascbies sl yn 25 1900 as 
Oa. USUAL OCCUPATION (Give kind of) 1O8."KIND OF BUSINESS lf. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
Sari donedscing mostiol working life, OR INQUSTRY: COUNTRY? 
re 7 Fl 
Fotsan"?E.hailroad! enter pee Maryland USDA ys 


14. MOTHER'S MAIDEN NAME: 


(Yes, 


13. WAS DECEASED EVER IN U.S. ARMED Forces? 
no, or unk.)} (If Yes, give war or dates 
No of service) 


16. SOCIAL SECURITY NO. 


_214-10-5883 


T 


a et CAUSE 


ANTECEDENT CAUSE 
DISEASES OR CONDITIONS, 


19a. DATE OF OPERATION: 


(s> 


IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


198. 


MAJOR FINDINGS OF OPERATION 


(B) 


MEDICAL CERTIFICATION { 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Vv 


ta) crak d 


DUE TO- 


Sarah _ 
(denttlgn, tosrthettnen) o 


INTERVAL BETWEEN 
ONSET AND DEATH 


6 Peer), 


DUE TO 


(c) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


2la. 


ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2b. TIME (Month) 
OF INJURY 


(Day) 


(Year) 


(Hour) 


M. 


2l—E INJURY OCCURRED 
While Not while 


21s. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


at work at ~~ 


20. AUTOPSY? 
yes[] No (ens 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby cértify that I attended the deceased from ml fig 


gin! 


19.5 TS 105206 Y.-5 19.0) that I last saw the deceased 


DATE. Bee BY LOCAL 


219, /95S" bases 


REMOVAL (SPECIFY) 


* , 


> pli THERE 


G, 


alive on “3 * TS 3 and that death occurre: =/}., M, from the causes and on the date stated above. 
SIGNATU: pe on ADDRESS DATE SIGNED __ 
rsa dv [ Jasrmrerst- hd. \ ft ho 
23. BURIAL, CREMATION, ah (aaa 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


24. FUNERAL DIRECTOR ADDRESS 


M,_L, Creager & Son _Thurmant Md. 


eeptade TRAR'S ee ae 


VS. A15A - 5-53 


MARGIN RESERVED FOR BINDING 


efully. The correct 


sh clearly and legibly. 


: please write the causes of deat! 


10n Car 


item of informat: 


pply every 


WITH UNFADING INK. Su 
i: cially important. Physicians 


PLEASE WRITE PLAINLY, 
age is espe 


S650 


dee aie ARS LANDS ‘ATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH No... AL 


1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECBASED: 
v , 
COUNTY - Ay. : MARYLAND STATE COUNTY 


SY 
CITY (If, outside corporate limits, write RURAL LENGTH OF STAY Ee (dt oo corporate limits write RURAL and give nearest town) 


OR_ and give nearest town) (in this place) 
TOWN TOWN ‘ x 
HOSPITAL OR STREET (If rural, give location) ; 
INSTITUTION OR ADDRESS 7 
STREET ADDRESS e 

Day Year’ 
DECEASED: “ bee? ¥ es 


38. NAME OF (First) cele) (Last) | 4, DATE 


(Type or Print) 
WIDOWED, DIVORCED, 


5. SEX: 
a em (Specify) ! 
Toa, USUAL OCCUPATION, (Gied Kind of 
work done duri: ost, of work life, 
even if retired): 


16. Was Deceased Ever In U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


é mee ae 
8. ie RTH: 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
b§ 4922 | onthe Days | Hours | Min. 
yrs. 
10d. he a #6 OR ci ll, BIRTHPLACE, Ss or Su country): | 12. pie au AOE WITAT 
a sions 


ate Lasso & ADDRESS: 


7. SINGEE; MARRIED, 


16, SoctaL Securrty No.: 


18. MEDICAL CERTIFICATION dnvueevaii 
I. DISEASES OR one ve DIRECTLY LEADING TO DEATH: a ET WEEN 


Onset AND DsaTH 
been cause gine ah, 
Antecedent cause(s) bee Oteb Bs shen 3 Zs 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 

stating underlying cause _Iast (c) © ce 

IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATII BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. ..... 


19a, DATE OF OPERATION: | 1%. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
YesO NoO 


Zig, ERTBRNAL CAUSE WAS ¢ | Ib RLAGE (Home, farm, factory, | Bie. (City or town) (County (State) 
or str office bldg., ete., d 
CAUSE OF DEATH. INJURY Maa: ee dem Berbeian, ‘Wodenad x wovtny ban.) 
Zid. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 2if. HOW DID INJURY OCCURT 
5L’ RF C = While at Not while | 
JURY LY: work CI at_work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 9], Inquiry 0, and 
find that death resulted from: Natural causes [], Accident [J], Suicide 1], Homicide {], Undetermined cause (). 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 


GBF Ex rf, DEPUTY MEDICAL EXAMINER 
SIE JPovat ee M.D, ASSISTANT MEDICAL EXAM. 


1 NAME CEM. RY OR CREMATORY 1ON>(City, town, county, (State) 
tm ; 

FX BEPC ode. Ces 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 086 
8659 CERTIFICATE OF DEATH see) thx $0 Bi 
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PLACE OF DEATH: ee eye ENCES AMEN OF (Gee PeSeD: 
4 
COUNTY Predored ____ MARYLAND STATE COUNTY (GE 


CITY (If dutside corporate limits, write RURAL| LENGTH OF STAY Syne outside corporate limits, write RURAL and give neareat town) 
OR a sive meargst ony (in this place) 
/[ TORR . Sooner Go eda Pee 062.2% 2 
~ HOSPITAL OR Puede fr STREET (If rural give location) 
INSTITUTION OR ADDRESS 


. - 
ae?" - bd. Vaan 


b pp STREET ADDRESS 


6. 
piss 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


3. NAME OF ; (First) i 3 (Last) 4. DATE 0 (Day) (Year) 
DECEASED: / OF 
__ (Type or Print) Vda er DEATH: ee tSS 19 
5. SEX je. COLOR OR |7. StVORE. MARRIED | 8. DATE OF BIRTH: )9. AGE last birthday|  unoens vean| Ir unoen 2a Mme, 
= » DIMORTED, gq | hagenes Days ) Hour 
(eet) Dee (B,/P7/ | YZ | 


kind of 


(State or foreign country) : 
working life, 


12, CITIZEN OF WHAT 


OR INDUSTRY: 


101 108. KIND OF BUSINESS 1 
t / work done iar as most. | 


ite the causes of death clearly and legibly. 


A COUNTR 
° }-qQeven it retired) : 4 "1 ay oags 
z Stic # YS-A:; 
= 13. FATHER'S N A 14. MOTHER'S MAIDEN NAME: 
= We C L, (Oe eee 

“ED [is. Was Decraseo EVER IN U.S. ARMED Forces? | 1¢. SOCIAL ScURITY NO. ame OF kas ti 
3 B | (Yes, no, or unk.) Uf Yes, kive war or dates yy) Vpn 

of service) 

of 2 pe aa 0 BO ee Neayrmn her, ev ne ie, he 
a § } 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
3] ‘ie I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
re Fo 4,0 3 tc 
[e3) IMMEDIATE CAUSE (A) 3 
wn DUE T 
fa ANTECEDENT CAUSE (S* iz ne bir Sey 
m DISEASES OR CONDITIONS, IF ANY. cB) ctehicte 
Zz GIVING RISE TO THE ABOVE CAUSE gue To = 
one STATING UNDERLYING CAUSE LAST. 
Fd 
< Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
= TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


GE “41g —— 


ae ACCIDENT WAS UNDERLYING G 
OR CONTRIBUTING [) CAUSE OF DEATH: 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 

While Not while 


zip. TIME (Month) (Day) (Year) (Hour) 21F. HOW DID INJURY OCCUR? 
at work at work 


re 4 HS SS OM Gulf ay hoes Hf 
22. I herebycertify that I attended the deceased fromSef F/ 2 , 19 SS, toS.5 7 HALES that I last saw the deceased 


20. AUTOPSY? 


& 


218. PLACE (Home, farm, factory. 


yes] nod 
21c. WHERE DID (City or town) (County) (State) S 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


2le INJURY OCCURRED 


correct age is especially important. Physicians: 


8 alive on 22 ah cy 2196-5, yan hat death oceurréd at /230K, from causes and on the date stated above. 
is SIGNATURE ae 6 ADDRESS 

i" M. D. ita Paced de 

| 23) BURIAL CREMATION, THEREOF NAME OF SEE ENY OR CREMATORY | LOCATION (City, tow: 

w /) JREMOMAL (SPECIFY) J ; a art it = 

= 

Zz Syd Lea ; ; 

2) 

> 


~ 
DATE REC'D BY ech NERA eal | 


Sept 1351955 


ea RAR? Saket Wag, 


o— 


6 


if 


MARGIN RESERVED FOR BINDING 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


86790 


08682 


Reg. Dist. No. ABS\ eau 


1. PLACE OF Ag cg 


COUNTY Leelcek 


MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 
pe . 
susldae ieee KLCO Flt 
or 


LENGTH OF STAY 
(in this place) 


CITY (If outside corporate limits, write RURAL 
OR ang-xive ni iB Bits 


Sate If ZL), 


Ale Himi 


. write RURAL and give nearest town) 


x 


HOSPITAL My wr / ord 7a ee five location) 
INSTITUTION ss SAITAC ADDRESS / 
QSTREET ADDRESS) #2 COE Ta) Fe. [ E 
3. NAME OF ban (Middle) U | 4, DATE (Month) (Day) (Year) 
DECEASED: OF ne 
(Type or Print) eLyp) BRIE OS CE DEATH: oT AS 19 5S 
8. EX: 6. COLOR OR we AR Spall Le ae DATE OF BIRTH: |9. AGE last birthday | 1F UNDER | YEAR | IF UNDER 24 Hrs. 
ae by a a WIDOWED. . Fale, | gre, | Months | Days | Hours | Min. 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 
even if retired): 


108. KIND OF BUSINESS 
% R as 


ie 


hips 
jinA- 


(State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


13.4FATH 


Ax 


NAME: 


fobce 


Py MAIDEN NAME: 


BME lo [fe 


Ever IN U.S. AnMED FoRcEs? 1%. SOCIAL SECURITY NO. 17. INFO NT & ADDRESS: 

/1 #44 fon © 
Y y k.)] (If Yes, gi di 
( te ya ee jates yor eee lath e-Iphnidies 


{ 18, MEDICAL CERTIFICATION 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


750 Roedeatert CAUSE 


heace pha fu s 


INTERVAL, BETWEEN 
ONSET AND DEATH 


(A) 
DUE TO 
ANTECEDENT CAUSE (S) 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(c) 


Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


fo 


YEs tal NO (| 


21a, ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


215. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


2ic. WHERE DID 
INJURY OCCUR? 


(City or town) (County) (State) 


21D. TIME (Month) (Day) (Year) 
OF INJURY 


(Hour) 
M. 


21le INJURY OCCURRED 
While Not while 
BY work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify,that I aeeieel the deceased from 


Axe 


=, 19. 


alive on ....9./2-Y%, 19), yand that death occurred ar 56m M, from the causes and on the date stated above. 
SIGNATURF > §- al “ADDRESS DATE SIGNED 
* aaniarels 
23) BURIAL. C TON.| DATEJTHEREOF mb57 ETERY,OR CREMATORY | pat 
EMOVAT. (srEciF 
ina da7fdae-l9cs 


p 


5, ISTRAR’S SIG) 


A 


TURE 


ash 


DIRECTOR 


Tf, ADDRESS _/ 
SEAN 


$ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


\MARGIN RESERVED FOR BINDING 
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VS. Al5— 10-53 


z= 
ion\careful 


please write the causes of death clearly and legibly. 


™ The 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08683 


1 8671 CERTIFICATE OF DEATH Reg. Dist. No.VS |. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND. state Md county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SeemeeT if outside corporate limits, write RURAL and give nearest town) 
OR and fp nM ed ex £" ok (in this place) OR 
in er wee Town Thurmont xX 
r HOSPITAL OR SRE S (If rural give location) 7 
je 
|G stReet aooresfhree Pines Nursing Home 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 4. George Baker Fout SeaTe. Sept. 26 4955 
S. SEX: 6. COLOR OR 9. AGE last birthday 


IF UNOER 24 HAS. 
Hours | Min, 


IP UNDER | YEAR | 


Months 


Days 


& ws sine te Mane 8. DATE OF BIRTH: 
fale white ‘set Single |April 3. 1868 
tOA, eet nak OCCUPATION (Give eeer 10B. ala OF eae 5 
wor! lone dur 108 working life, U: ¢ 
Den ir rured@lert cal work “Hotels 
13. FATHER’S NAME; 14, MOTHER'S MAIDEN NAME: 
George Fout Lucretia Shook 
18, Waa DECEASEO EVER IN U.S. ARMEO Forces? 16. SOCIAL Secumity No, i 17. INFORMANT & ADORESS: > 
(Yes. ng, or unk.) (If Yes, give war or dates 4 ee, P 2 
“NS | | service) NO 414+16-1080 rs Amy liunshour Thurmont  m&D 
fa 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH \ én ' ONSET AND DEATH 
( | 
igh | ; A 
33 IMMEDIATE CAUSE (A) jbo asan ARG Fle Re, 
DUE TO 
ANTECEDENT CAUSE (8?) 


DISEASES OR CONDITIONS. IF ANY, (B) A ate OO oe, OT > ioe i ene § bs a 
GIVING RISE TO THE ABOVE CAUSE Qye To ae 


STATING UNDERLYING CAUSE LAST. 


87 yrs. 


] 11. BIRTHPLACE (State or foreign country) : 


Maryland 


12. CITIZEN OF WHAT 
Yt 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. Md — 
19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


—— eo) oy 
21A. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Bie INJURY OCCURRED 
(Net while 
M. x pce at work 


22. I hereby certify that I attended the deceased foamy) Att 2,195, to. J aoe 19.3 that I last saw the deceased 
ie [e) 
alive on_) ak. (ZW. we 3 and that death occurred até 23% £M, from the causes and on the date stated above. 


21F. HOW OID INJURY OCCURT 


SIGNATURE 4 ADDRESS DATE ‘SIGNED 
Vy ‘ 3 t, “ 
ater rant hd: ¢ /.T Ss 
23. BURIAL, Se { + eneoe a NAME OF CEMETERY OR CREMATORY LOCATION (City, hes ih or eure) (State) 
«6PECIFY) 
Burial” «195 Mt Olivet Cem. Frederick. ua 
DATE REC'O BY LOCAL 


REGISTRAR'S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


Ye, Of % Peodp- Mili-Creager & Son. Thurmont wd 


ist lass 


VS. A15 — 10-53 


SERVED FOR BINDING 


MAR 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


Dee QALLTE 


} 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 5654 


8797 CERTIFICATE OF DEATH Rog. Dist. No. ff 3 é.. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE iid COUNTY. Frederick 
ery (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) Gin this place) OR . 
" Sown Eom: LOYEN. Eamiteburg 
HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS f 
St STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) ‘4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Harry Robert Gelwicks peatH: Sept 29th.1965 
5S. SEX: 6. eooer OR |7. Benicio ei GaeEo 6. DATE OF BIRTH: |9. AGE last birthday IF UNDER | YEAR | IF UNDER 24 HAs. 
2WED, ; Months| Days | Hours | Min, 
Male _¥hite (Specify); June 17. 1877 | 78 yrs. 


HOA. USUAL SccuRTOe (Give kind of 
work done during most of working life. 


even if retired) T 5 borer 
13. FATHER’S NAME: 
George Gelwicks 


18, Waa Decrasen EVER IN U.S, ARMED Foncrer 
(Yes, n: é unk.)] (If Yes, give war or dates 


_No___|of service) No 1213-12-78. '.Gelwicks Emmitsburg wd 
~ ; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


‘7 Sven CAUSE CA) Lpahsaae gle YE. 


DUE TO 
ANTECEDENT CAUSE (8; 


DISEASES OR CONDITIONS, IF ANY. (8) 
GIVING RISE TO THE ABOVE CAUSE 


12. CITIZEN OF WHAT 


ihc Mid RY? 


108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country) : 
OR INDUSTRY: 
mmnitsburg Md. 
14, MOTHER'S MAIDEN NAME: 


Barbara Gelwicks 


16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS; 


STATING UNDERLYING CAUSE Last, UF TO 
(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yes] No ee 
21a, ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21¢c. WHERE DID (Clty or town) (County) (State) 


OR CONTRIBUTING Lj CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Zio. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while ie N 
M. at work at work 
(22. I hereby certify that I attended the deceased from 8/31. . , 1985, to I/F. ., 199.$, that I last saw the deceased 
alive on Gf 2 Zit aa, 3 5; and that death occurred at/O’ 4s PM, from the causes and on the date stated above. 
ATURE DDRESS DA’ SIGNED 
ie ? M.D. Ue aA Ad XO 19S S 
23, BURIAL, “fener | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial Octs3-1 ° Joseph Cem. Enmitsburg Fredk.Go MD 


24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D mal LOCAL REGIST! R'S. SIG 
ead ba -L.Creager &<Son.Thurmont -MD 


Pon 


* 


@€ MARGIN RESERVED FOR BINDING 


el 


VS. A156 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


87°8 


08685 


Reg. Dist. No. 13.\...... 


1. PLACE OF DEATH: 


ro LH 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


STATE tnd 3 FUE ae 


MARYLAND COUNTY 
(If outside corporate limits, write RURAL] LENGTH OF STAY GHerit outside corporate limits, write RURAL and give nearest town) 
oe give nea town), in this place) OR > 
onan Orde Tousen 3 : Tene - isch pO Ps GY x 
HOSPITAL OR 7 STREET Uf rurai give location) / 
INSTITUTION OR ADDRESS 
OQSTREET ADDRESS 
3. NAME OF eae Tee (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: el ] G OF 
(Type or Print) Sue ner awele erdon DEATH: 7 70198 
B. SEX: 6. pena 7. SINGLE, MARRIED, 6. DATE OF BIRTH: 9. AGE iast birthday] Ir uNpem | year | 1” UNDER 24 Has. 
renee Yosaon s-/ 5-/F g ow ff ect re Days | Hours Min. 


HOA. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS WW ae per or foreign country): {12. CITIZEN OF WHAT 
work done during,most of working life, R INDUSTRY: COUNTRY? 
ever Hf retired) : (ween, od. 
OA? nd 


13. FATHER’S NAME: 
oy r 


14, yeh lees MAIDEN NAME: 


18. was orcthe EVER IN U.S, ARMED FORCES? | 1¢, SOCIAL SecuRITY No. 


k.)} (Lf Yes, give war or dates 


(Yesyno, or 
f of service) 


214-20-628 


Baha & =n ge 
a = a mn a 


18. MEDICAL ERY 


INTERVAL BETWEEN 
ONSET AND DEATH 


(SF 


I DISEASES OR CONDITIONS DIRECTLY LEADING-FO DEATH < 
2 * 
4a At & Sra 
IMMEDIATE CAUSE 7 (AD UO 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, 


~Sel pew 


GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. cared 


cc) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


DUE TO 
(BD) hrs 


TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
‘vest NO 
21a. ACCIDENT WAS UNDERLYING 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 


IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) (Hour) 21e INJURY OCCURRED 
OF INJURY While Not while 
M. at work at work 


21F, HOW DID INJURY OCCUR? 


22. 1 hereby certify that I attended the deceased from . 
i/o y 
f 


alive on .. 
SIGNATURF 


2 Afe 


70. 
9S, and that death occurred at BZ 


ae to 7 —7@.>, 198-5 that I last saw the deceased 


AM, from the causes and on the date stated above. 
DATE SIGNED 


M. D. 


23. BURIAL, 


DATE THEREO! 
(SPECIFY) 


q-13-19TS 


Ri 


DATE REC'D BY LOCAL 


REGISTRAR SE Pus 


Zhe ALL 
ISTRAR'S SIGNATURE 


ES! 
s it EN 9 
NAME OF CEMETERY OR ©! MATORY LOCATION (City, town, or county) (State) 


¢ 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully> 


VS. A15A - 5-53 


=) 


MARGIN RESERVED FOR BINDING 


¥ A 
fie correct 


age is especially important. Physicians: please. Write the causes of death clearly and legibly. 


S672 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 GSGE6 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo.\3 |... 
1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY ee (if outside corporate limits write RURAL and give nearest town) 


se} id give nearest town) (in this piace) 
rederick 20 years rewn— Frederick Us 
(a SRR ; (If rurai, give location) 
/ UNS : P| . 
> STREET ADDRESS Frederick Memorial Hospital g h31-A West South Street 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: e * OF 
(Type or Print) — WILLIAM JOSEPH GOQUKER | pEATH September 26 19 
6. SEX: 6. Corer OR 7, St Ghede, Rpervdd es 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YAR | IF UNDER 24 HRS. 
CE: WIDOWED, -DHVORUED, Months| Days | Hours | Mi 
Male White Specify)" Married | March vrs. | ey 


Tee. USUAL OCCUPATION toe Kind of 
worl lone during | most. wor! ‘ife, 
even if retired): Machin s 


13. FATHER’S NAME: 


William I. Gouker 
15. Was Deceased Ever In U.S. ARMED Forces 7] 


Tob. KIND OF BUSINESS OR | Il. BIRTUPLACE (State or foreign country): 
ting ‘ 
Wholesale Clething Maryland 
14. MOTHER'S MAIDEN NAME: 
Clara R. Zimmerman 
i Nips uo, or ig | (lf Yen! we war or dalesof 16. SociaL Security No.; } 17. abet oe. & ADDRESS: 
serviee) Wy W, IT 21-10-3822 Mrs. William J. Gouker - Frederick, Md. 


l Yes JB 
18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsEr AXb Dekel 


12. CITIZEN OF WHAT 
COUNTRY? 


7 AEX. cause 


Antecedent cause(s) een Saf Th gi ne neh 
Diseases or conditions, if any, _(B) mn Sy 3 = Ae phe Ge ee a eee ae ‘ er 
giving rise to the above cause DUE TO = + Ap y of 
stating underiying cause lest (.) Dernetserk. rida At ice hkinmnge, ar, . 
Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


ITION CAUSING DEATH. ...... es 
92. DATE OF amie 1%. MAJOR FINDING OF OPERATION: 
a “ 


| 20. AUTOPSY? 


ae eon yAdiwttA Ape 2 OIE Yes] Nope 
7d ia Be ee eel ee farm, factory, >, (County) (State) 

M. or ‘RIB street, o: ny Ctr, 7 > a 
CAUSE OF DEATH. INJURY ae aed Le ob 28 J ay 


tid. TIME (Month) (Day) (Year) (Hour) 
INJURY 2S [572 z sZ M. 
22. I hereby certify that I took charge of the remains described above, held an Autopsy 1, Inspection &, Inquiry 1, and 


find that death resulted from: Natural causes [], Accident , Suicide 1, Homicide 1], Undetermined cause Q. 
on CHIEF MEDICAL EXAMINER p*| DATE SIGNED 


While at Not while a Cope Marre Ae gy 


2le. INJURY OCCURRED | | 21f. Hi DID INJURY TS Bx 
work 1) at_work R) 


SIGNATURE $ 
ae Ys DEPUTY MEDICAL EXAMINER 
=) / SFE a M.D. ASSISTANT MEDICAL EXAM. 


23. BURIAL, eee at DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
RE} ecify) : ; 5 
Peat Sept. 28,1 Mount Olivet Cemetery Frederick, Maryland 


70. 


DATE REC'D BY LOCAL 


~ 


ISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


UL Xsodie C. E. Cline & Son - Frederick, Maryland 


VS. A15— 10-53 


@ MARGIN RESERVED FOR BINDING 


, ot 


PLEASE TYPE OR W. 


a 
oo 
1a) 
2 
& 

& 

s 

5 

S 
3 
S 

E 

i} 
& 
om 

6 

& 
2 

a 

s 

> 

o 

ba 
S 

iy 

i) 
wa 
id 
a 
i=) 
7) 
vA 
= 
a 
< 
i 
a 
P 
eI 
& 
= 
2 
5 
a 
i 
< 
a 
Pa 
iS} 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


,MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8687 
8673 CERTIFICATE OF DEATH Reg. Dist. No. \ 9 | 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Ceres MARYLAND STATE Prd. COUNTY es 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CHrvrsIf outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place} OR “D a = 
| to co ee tome JCriree 7 ae ? 
ral Give location) 


HOSPITAL OR STREET if rui 
INSTITUTION OR Tes. ep, 4 ADDRESS. 
Aa STREET ROE A anlh Moapi tel 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 


DECEASED: OF 
(Type or Print) Doll K . G reen DEATH: 9 a 19 57 
6. COLOR OR |7/ SHNGLE, MARRIED, 8. DATE OF BIRTH: [" AGE last birthday! 17 uncer s year | If UNDER 24 Mrs. 


pipe ieee YES INED, BIVORCED, VSS SEF “% va yf: Months| Days | Hours Min. 
eae wnt 


yrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS | IT. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of yorking life, OR INDUSTRY: COUNTRY 
even if fetired) : : 7 weet 
13. BES a lactigl, 14, MOTHER'S MAIDEN NAME: 


1s. wie DECEASEO EVER IN U.S. ARMEO FORCEST 4@. BOCIAL Security No. 17. INFORMANT & ADDRESS: 


(Yes, no, or ee (If Yes, give war or dates Cp a y 
| eel of service) “tome ~ 7 lar 4 7 Dd. 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


ONSET AND DEATH 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 0 
Aa. A. , ke 2 yj : : 
4 IMMEDIATE CAUSE (ay / Omer 
UE Ti 
ANTECEDENT CAUSE (6) oe Se f: 3 
DISEASES OR CONDITIONS. IF ANY, (B> 2 
GIVING RISE TO THE ABOVE CAUSE ° 
DUE TO 
a Z f/ ? 


STATING UNDERLYING CAUSE LAST. 


«cy 

WT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE_OR CONDITION CAUSING DEATH. 

T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
Jf 3 ox 
21a. ACCIDENT WAS UNDERLYING{] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH, OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


ernie 
22. I hereby certify that I attended the deceased from T We. 9 Me 4...., 198.3, that I last saw the deceased 


alive on o : +19, gy and that/death occurred at :$0, c@ises and on the date stated above. 
DATE SIGN’ 
s gr 
A Abeer af Vass 
. 1 


DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, op cousty) (State) 


9-10-09 SS Vheasant Wath U Om '\ Predercch C. Red. 


L, CREMRTTON. 
LL (SPECIFY) 


REGISTRAR . 


~G-/9SS 


DATE REC'D BY LOCAL REGISTRAR’S eetL TA Sco | 4, FUNERAL DIRECTOR g ADDRESS 


VS. Alb — 10 - 53 


' MARGIN RESERVED FOR BINDING 


‘ormation carefully. The 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of i 


> 
2 
vy 
cy 
2 
=) 
i 
es 
2 
Ei 
Ss 
& 
Cy 
Ect 
€ 
s 
a 
~] 
‘S 
a 
av 
g 
os 
Ly 
5 
4 
eQ 
in 
ov 
$ 
os 
= 
[-7 


correct age is especially important. Physicians: 


S674 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (1868 
CERTIFICATE OF DEATH Reg. Dist. No. Soa. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland country _- Frederick 
Site (If outside corporate limits, write rtp EENGTH OF STAY ely outside corporate “limits, write RURAL and give nearest town) 


and give nearest town) 4 is ae 
Town Frederick "Year own Frederick il 


HOSPITAL OR STREET (Hf rural give location) 


ppstReer RODRESS 47 East Third Street oe 47 East Third Street 


3. NAME OF (First) (Middle) (Last) | 4. pare (Month) (Day) (Year) 


i ao Loy GREENAWALT Death: September 18, 1955 


6. COLOR OR }7. SINGLE. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| IF UNDER ¢ veaR| If UNDER 24 Hne,_ 
RACE: WIDOWED, DIVORCED, Monthe| “Daye Wide] Mia 


(Specify) : Married | June * 1902 ees 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done aoee most of working life,| OR INDUSTRY: COUNTRY? 


even if 5 Army Camp West Virginia USA 


13. FATHER’S ME: 14, MOTHER'S MAIDEN NAME: 


pa ae W. Greenawalt Josephine 


te, WaAe DECEASED EVER IN U.S. ARMED FORCES? te. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
no, or unk.) (If Yes, give war or dates 7 East Third treet, 


of service) No 217-18~7715 Mrs. Helen K. Greenawalt,Frederick, Maryland 
18. MEDICAL CERTIFICATION INTERVAL SETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


La. : - 
+ IMMEDIATE CAUSE (Ad Kiem! T Lighted. sel. 


re = 7 
ANTECEDENT CAUSE (8) ag fs 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


«c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves] Noyy 
214. ACCIDENT WAS UNDERLYING (1) 21p. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., etc.) INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 


21D. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at Fai at work 


rtify that I attended the deceased from 3...., 1985, to BAL... 19.51 that I last saw the deceased 


a 19.5.5, and that death occurred at6200. AN, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


M.D. F. 19/1 


EMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


al +e21,1955 | Cedar Hill Cemeter: Kline, Pendleton Co.,W. Virginii 


DATE REC'D BY LOCAL iIGISTRAR'S NAZBRE 24, FUNERAL DIRECTOR ADDRESS 


"B6'Sept_1955 1M. R. Etchison & Son, Frederick, Maryland 


Supply every item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 
; H UNFADING INK. 


PLEASE WRITE PLAINLY, ¥ 


VS. A15 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS689 
8675 CERTIFICATE OF DEATH Reg. Dist. Ne, BAL 


PLACE, OF DEATH: 


2. 


USUAL RESIDENCY (TOME) OF 1 DEC “ASED: 


= MARYLAND Le Pye 
limits, write RURAL] LENGTH OF STAY * fde corporate limita write RURAL and give nearest town) 
r/ wn ) n/this place) ' RY? 


HOSPITAL OR 
IN: ad T, on 


i) f 74 tu fxdcte if location) / 
a: was OF : (Mpnthy D: ie) 

NAME OF (First) Be ee (Day) (Year) 
iti 2 wSS 


(Type or Print) ~ 
E 7. SINGLE, BEL 
Re Months) Days | Hours | Min. 


= Pio 
apie FH 
ey ple 2 ae suite iS = BIRTHPLACE (State or foreign country} : : fiz. copie Z: 


UPATION. Give | peer aoe” of 
rking life, 


13. FATHER’S NAME: 


15 WAS Deceasep Ever IN U.S.ARMED fy 


(Yes, no, or unk.) | (If Yes, give war 
f-11.8 pervice) pee) — AT 
i 18 MEDICAL CERTIFICATION Interval!” Telweanl 


4. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


I Fg (a) _ AL spebeietin, Acne itbainuac., wen] OU 2 pore 


DUE TO 


Antecedent causes (s) ‘ E 
Diseases or conditions, if any, (b) Banvwrebard..< C1483 
giving rise to the above cause ae al iy 

stating the underlying cause last, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes) Not) 


16. SocIaAL Security No.: 


21. ACCIDENT (Specify) 


CITY OR TOWN COUNTY) (STATE) 
forces PLACE (Home; farm, factory, “ (iT ) r 
HOMICIDE 


oo bldg., ete. 
ICID! fauR gett 


TIME (Month) (Day) (Year) (Hour) are OCCURED HOW DID INJURY OCCUR? 
OF ra ie at Not While a” 
INJURY m. Work (] At Work 7 


4, tom Ane causes nay on the date stated above. 
DATE SIGNED 


Pays eae: :) a FD iad 
0) SATION ‘ity, sown, oy, county) (State) 
w MG ¢ 


., MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18° 05690) 
849-9 CERTIFICATE OF DEATH Reg. Dist. No.... C7! 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


ee en eee MARYLAND STATE Hay lowed COUNTY Faadune cb 


CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and nearest town: (inghis place) cury (it outslee ae 4 mits, write RURAL and give nearest town) 
K PZ, Town x 


HOSPITAL OR Rows Meevee ele, Fural, give location) 7 
INSTITUTION OR —y 5 
0B STREET ADDRESS ADDRESS 


3. NAME OF Fingt) (Middiey (Last) 7. DATE (Month) (Day) (Year) 
CEASED: : OF 
(Type or Print) LaF x Gene. DEATH: 7. PLA 


5, SEX: 6. eee OR 7. SINGLE, MARRIED, 8 DATE RTM: 9. AGE lest birthday: | iF UNpeEn 1 YEAR 
vA 


Z , 5 ee + Sead A he BS = ya 702 3 ey Mente Days 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: COUNTRY? 
Giz it retired) 7, Képvecl YY acylase a. S. 
13. FATHER'S NAME? 5 4 E 


14, MOTHER'S MAIDEN NAME: 


15. Was Deceasen Ever IN U-S. Anmep Forces 7, 16. Soctan Security No, : | 17. INFORMANT & ADDRESS: 


(Yesyno, or unk,); (1f Yes. give wer or dates of 1 
6S MRR oil Dey SN BLke Meee ferr Le, Meglleah 


q 18. MEDICAL CERTIFICATI 


if INTERVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TODEATH: Onset anv Dent 


Immediate cause 


Antecedent cause{s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying eause last 
c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 
19a, DATE OF OPERATION: 19b, MAJOR FINDINGS OF OPERATION: | 30. AUTOPSY? 


L Yesf] Not} 
21. ACCIDENT (Specify) lf PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
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tant. Physicians: please write the causes of death clearly and legibly. 


SUICIDE or office bldg., ete.) 
HOMICIDE INJURY 


aa (Month) (Day) (Year) (Hour) INJURY OCCURRED : HOW DID INJURY OCCUR? 


oO While xt Not while 
INJURY M. work [7] at work [J 


PLEASE WRITE PLAINLY, 


TITLE) 


age is especially impo: 


DATE THEREOF | NAME_OF CEMETERY OR CREMATORY nae LOCAT’ 


= eelgt 


S a) oe, % 24 pep pues 


VS. A1B 8-51 


‘ VS. A15— 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 869] 
8876 CERTIFICATE OF DEATH Reg. Dist. No. 131 


1, PLACE OF DEATH: 


_COUNTY EREME LAC, , MARYLAND. 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


___ STATE a ie Lz LES ER OC W 


CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITYIIf outside corporate my write RURAL and give nearest town) 
OR and give iearesy (in this place) OR 

ES eee EDEL hua. CIS) Leidik. es Sara “ es dL 
HOSPITAL OR STREET “inevardi tive 7 aaa 
INSTITUTION OR y ’ Soorees 

AGeiReer A Hen esok LP Emtp ial h 2,2 Lf Le (Fiaa T= 

3. NAME OF __- First) (Middie) (Last) | 4, DATE = 
DECEASED: i . . oF . 
(Type or Print) » JAI Pa Loui ie SAM ba _l_ peatH: 7 19:5 

5. Ss [6. couor OR |7. SINGLE. MARRIED: 2p 8. DATE OF BIRTH: |. AGE last birthday | te UNoER | vean| tr UNDER 24 Hne, 

CE: . r 
\erestn, zs ¢ ic .7 | =) Months| Days Vad Min. 


HOA. USUAL OCCUPATION (Give kind of| 108. KI OF BUSINESS 
work done during most of working life. OR INDUSTRY: 
even if retired) 


BIRTHPLACE (State or foreign country) ; 


Keedsmck.. 2 ad dt ALs 


13. FATHER'S NAME: 14. MOTHER'S AIDEN NA: 
SAR oe ee 
at TJAnte Rk, 2g Obie) ¢ VI SOU 
(e. WAS DaCEAsED EVER IN U.S. ARMED FORCES! 1@, SOCIAL SECURITY NO. 17, INFORMANT & ADQRESS: 
Gaeerohoiunks Mt wes nive «nrtonidates | 
> oa e of service) —_ = | £ <A <A | ida 


12. CITIZEN OF WHAT 
a pe 


eit 16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 ISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


77h Ciewvirte CAUSE ip Abe CorAenk- beng luhon~ 


ANTECEDENT CAUSE (S* 


DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE ye To 
STATING UNDERLYING CAUSE LAST. 


«(c) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194 DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


a ae 
21a. ACCIDENT WAS UNDERLYING [() 
JOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
Yes ma No [> 


21¢,. WHERE DID (City or town) (County) (State? 
INJURY OCCUR? 


21p, PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21e INJURY OCCURRED 
While fe Not while 
at ote at work 


21r. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from /GIZS ,19 Sto. / 7 S579. Sy-that I last saw the deceased 
alive on ..J gia , 19 SW, and that death occurred atd/ Ym, from the vauses and on the date stated above. 


REMOVAL (SPECIFY) 


Burial | 9-19-1955 pees: Olivet Cemetery | Frederick, Maryland 


~ DATE REC'D BY LOCAL ISTR 24, FUNERAL DIRECTOR ADDRESS 
GISTRAR 
TS Ses¥' 1955 ted 


'C.E. Cline & Son = Frederick, Maryland 


SIGNATURE ADDRESS ,7 SIGNE! 
Fra 8 meee up. 2 LO a tee a A TLRS. 
23. BURIA CREMATION, | ‘DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or 2 is (State) 


GIN RESERVED FOR BINDING 


WITH UNFADING INK. 


item of information carefully. The correct age 
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Supply every 
please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 6 
2411 N. Charles Street, Baltimore 08 92 


867% ~~  GERTIFICATE OF DEATH rea. vist. mA... 


Ite 6 _5 


1. PLACE OF DEATH: y 2 ETRE wae ad OF DECEASED: = 
4 - ODS A / 
Eth MARYLAND Zt Ze A, 
7 ony _ “outside S ene limits, write RU. and pce OF 2o3E GETY Gf outa yp ‘corporate limits, writg RURAL and give nearest town) 
, ive neares' in is place) 
JL Rerer wee et ee som te SD ) LL 
HOSPITAL OR 


i, give lopation) 7 
INSTITUTION OR & att Ae Zi ADDRESS Ene PS EP / 
COsTREET ADDRESS LO/ oe SOC 
3. NAME OF First, Middi (Last) 4. pale Month’ ‘D: 
DECEASED SS : en ee i cu | (Month) ay) (Weary 
o Bearit g. a 199° 


(Type or Print) 


&. x 6. “com gar | “weapon: cA Bon 8. pate OF BIRTH. | 9. AGE iast birthday u under 1 year jIf under 24 hrs, 
q donths.| Di i 
tet Spocife} DP eoeae: 1 26-7 ase' ae. ont “| ays ours, | Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KinD oF Bust OR 1, BIRTHPLACE (State or foreign country) 12, Citizen oF Wuat 
done during most of working life, even if retired) | INDUSTRY wa | es A 
13. FATHBE’S NAME.» ; 
od 4 


15. Was DeckaseD Ever IN U.S. ARI FORCES? 
(Yes, no, or unknown) | (If year, ae wear or dates of 
service) 


16. SoctaL SEcuRITY No. | 17. Pte Fs (le ded) 
“as : 


18. MEDICAL CERTIFICATION 
1 ee OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
Onset aND DEaTs 


wea  faicatate cause Wsssee 


Antecedent cause(s) 


Diseases or conditions, if any, (b).... =" 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tho death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 30. AUTOPSY? 
—— = Yes O 
es 
21. ACCIDENT Specify) PLACE Behe ep factory, street, | (CITY OR TOWN) (COUNTY) GTATE) 
5 office » el $ 

HOMICIDE INJURY = bo 0 

TIME (Monthy (Day) (esr) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF - leat _ Not While 

INJURY —— Work O__At work = 
22. I hereby certify that I attended it deceased fromedy~. Le ey se 954; that I last saw the deceased 

alive on. rs kare s 5 and that death occurred a: Ae m., the causes and on the date stated above. 


SIGNATURF (Deere or title) DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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} QE'78 CERTIFICATE OF DEATH Reg. Dist. No./=/ 
1, PLACE OF DEATH: z PC. 2. USUAL RESIDENCE (HOME) OF DECEASED: g 
, : fewer 
\ eles COUNTY lene AO vamso~ Fi MARYLAND STATE LN Ae y LAD COUNTY UK , 
e ory (If outside corporaté limits, write RURAL| LENGTH OF STAY CITY (if outside corforate limits, write RURAL and give nearest town) 
and give nearest town) é (in this place) OR i 
bie TOWN FREDERICK DS VEMRS. TOWN FREDERICN >. Lf 
eT ae a sat (if rural give location) / 
'U’ DD! 
2p StkERT ADDRESS 506 W.olvb ST@EET- 306 W lno Sacer _ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
4 (Type or Print) Hare Peeron /L-essfe DEATH: Sagt (Fass 
5. SEX: 5. COLOR OR 7/7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF uNDuR I ean |IF UNDER 24 HRS. 
e Ma (a ane WIDOWED, DIVORCED, Months) Days | Hours | Min 


YS om. 


Whi (Specify)? Aye pp ect. 


Oct 25, 1909 


10b. nee an ee alee OR 


“Ida. USUAL OCCUPATION.Give kind of 


“ WITH UNFADING INK. Supply every item of information carefully} The correc 
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ey oe BIRTHPLACE (State or foreign country): |12. CITIZEN yor WHAT 
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x, 4 even if retired): 7 f, x errs nant ix Coss (4 ¢ S. 
a a | 13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
z s 
gps KESSLER STELLA Caren 
= 18 Was Deceasen e IN U.S.ARMep Forces?| 16. SoctAL Security No.:| 17. INFORMANT & ADDRESS: FREOCT | CH FELL 
& +4 | (Yes, no, or unk.)| (If Yes, give war or dates of 
Sze | service) y ESS¢ ER - J6. Wort bd STREET 
a te li 18. MEDICAL CERTIFICATION inked ee 
is » | %: DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
ake 150% “Whew Kha 
gee Immediate cause (a) CO ORO Roc PL LUYO KAS YS 6. Sew tha, 
DUE 
i = Antecedent causes (s) 
4 Beaerea ot fone ats if any, AB) ai ie 
giving rise Ove use 
z 3 Stating the underlying cause Tast_ DUE TO 
me es (ce) | 
S S& | 1 Orver Sicniricant Conpirions 
= Conditions contributing to the death but not 
ry related to the disease or condition causing death. 
& | 19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
z / ms ae Corcruyma ae otPe glares Yes) No 
&. | 21! ACCIDEN’ (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE office bldg. etc.) 
] 5 HOMICIDE fNauRY 
> TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
a OF While at Not While | 
‘ INJURY m. | Work [1 At Work 1 


22. I hereby certify that I attended the deceased from .Ju.{: %. Fa0ix- ¥..., to age. 4%. 1997V.., that I last saw the deceased 
alive on Sone. 14... 19.°7., and that death occurred at ...... ae hot 224 PAs from the causes and on the date stated above. 


ae (Degree or title) DATE SIGNED 
re ie oe WAS Pe ee, G-19-N3 


23. BURIAL, CREMATION, | DATE MiG NAME OF c TERY OR CREMATORY | LOCATION (City, town, or Whe» ee 


pupae Wage” NSEC PCS | Balgt £SRBEC gaerpinerk, tybey ct. 
Da ag BY “oe GPU. Se ee 24 FUNERAL DIRECTOR PT ‘ADDRESS, cook 
dant as an Wes fe (blips Lipo LO, LLB Y_ AM, Joti! 


age is especia 


PLEASE WRITE PLA 


VS. A15 


| Doug 


VS. A15 


® @ @@® (= 
MARI RESERVED FOR BINDING we - 
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tT age 


YY 1m) 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor 


please write the causes of death clearly and legibly. 


portant. Physicians 


Al 


is especial 


bbe 


) Ab. Was Hose aes U. ai ARMED Sona! 16. SOCIAL SECURITY No. 17. INFORMANT 
1» HQy ear, give war or 
Bf” minown) | Ot ervice) ee None Dr. Carroll E. Krichbaum - Camp Detrick 
| a 


Go) Immediate cause ()--- fee CK So 5 


8719 CERTIFICATE OF DEATH Reg. Dist. No., 
Frederick MARYLAND Maryland COUNTY Frederick 


MARYLAND STATE DEPARTMENT OF HEALTH 08694 
2411 N. Charles Street, Baltimore 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE 
on r e outside corporate limits, write RURAL and ep ltens 7. STAY oat. (If outside corporate limits, write RURAL and give nearest town) 
Saeny FIve Rewrest tOwD) Prederic a | ng eRe geen Frederick 


TREADS on SDB Da ig 
STREET ADDRESs Emergency Hospital Camp Detrick - nr. Praderiek 
3. BA (First) (Middle) (Last) | 4. pane. (Month) (Day) (Year) 
(Type or Print) CAROLINE SOMMER KRICHBAUM SEATH September 28 1955 
5. SEX | 6. COLOR OR RACE Twipoweb. ba » DATE OF BIRTH 9. AGE last birthday plunder Lent. funder 24 bra, 
Female White poweDwtdisne” | June 12, 1865 90) Ye dee ed 
Di eee Gea ah Ghai ad Pron or BUSINESS OR | te BIRTHPLACE (State or foreign country) 12, Citizen oF WHAT 
moat wi ing life, even if ret .NDUSTR’ * 
one during most HOUSeW Lt O Own_home Indiana 2 | maaan 3) 


13. FATHER’S NAME 4. MOTHER'S MAIDEN NAME 
Carl Sommer | Regina Sickenberger _ 


7 e 
InteRVAL BETWEEN 
Onset AND DEaTH 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


0 Antecedent cause(s) 
Diseases or conditions, if any,  (b)....... 
giving rise to the ahove cause 
stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death hut not £ id Ss 

rolaed tole diasaa i condition causing death. % 4 @eomccerf eben. coro togs¢ OY soem eczul to recy i on 
Ta. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION F ae arora 30, AUTOPSY? 

or i 

// Yes No 

21. Es te (Specify) OF oftes tig vate. factory, aaoe (CITY OR TOWN) (COUNTY) (STATE) 
ice hi . 
UN PNIURY : iS aes eke ! a Fricke ~ ne ke > —s 


TIME (Month) (Day) (Fear) (Hour) | INJURY OCCURRED HOW_DID INJURY OCCURT 
site at ‘of 
frsury © 'ss~g am, | Work At work - LOL me Poo afaat’ 


Bes 


22. I hereby certify that I attended the deceased from? /. 


alive on.7 / 2S owas 19.525 and that death occurre hsighe: 6: from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Ge, Ships PD A fsabrr ch , rot P [28 [ss 
23. ) CREMATION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
a (Sgecity) | ar: t 3 . 
remation |S mi e Washington, D. C. 
D. IN 24, FUNERAL DIRECTOR ADDRESS 


C. E. Cline & Son - Frederick, Maryland 


he correct age 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


ix especial! 


MARYLAND STATE DEPARTMENT OF HEALTH 


gf . CERTIFICATE OF DEATH 
79 FOR MEDICAL EXAMINERS meee 


— nn 
1. PLACE OF DEATII- 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY 


Frederick MARYLAND STATE Maryland COUNTY 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY Boe (If outside corporate limits, write RURAL and give nearest town) 


OR give neargat town) in this,pplace) 
Dern c (oh years 


Ee xcasaxl erick FY 
HOSPITAL OR STREET (If rural, give location) ; 


» INSTITUTION OR ADDRESS 
/@ STREET ADDRESS Frederick Memorial Hospital rene 02 TANGY ADS 9 ne 
3. NAME OF (First) a (Last’ 4. DATE (Mentb) (Day) (Year) 


I 


INJURY ~- . erika’ pork at work (EX 


DECEASED 


(Type or Print) GEORGE LONG | DEATH September 15, 1955 


5. SEX 6 COLOR OR RACE | 7. att MARRI ae eee | & DATE OF BIRTH 9: AGE last birthday |Tt under I year [It under 24 bre. 
ays 


Male White Wiser Maree Nov.16,192 29 Py cer Hooray 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or ctl on | Il. BIRTHPLACE (State or foreign country) | 12, ee or Waat 


done ab Slab chet life, even If retired) | “arny Chem,! Post Maryland 


13. FATHER'S NAME | 4. MOTHER'S MAIDEN NAME 


John R. Long, Sr. Violet Ra; 
Ge Was genaknond) | In US. Ones 2 Forces? by Sociat Security No. 17. INFORMANT AND ADDRESS 2 Tane’ Apts., 


ke It a 
Be ees ULL AM"! (219..07-2128 Mrs. Deloris F. Lon, 
18. MEDICAL CERTIFICATION I wat: Bae ioee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
T7OR 


Immediate cause 


Anfecedent cause(s) 
Diseases or conditions, if any,  (b).... 
giving rise to |he above cause 
stating the underlying cause last 
te) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) 

PRIMARY Jor CONTRIBUTING [) | OF office bidg., ete.) (/ 

CAUSE OF DEATH. INJURY 3 
a (Month) (Day) hog) (Hour) ‘al INJURY OCCURRED | HOW DID INJURY OCCUR? 


hile at Not while 
Gunshot Wound at Right Temple 


22. ‘I certify that I took charge of the remains described above, held an Auto; InspectionX&, InquiryX% thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find that said iecbisell feed's on the He stated above, and death in my opinion resulted 
from: natural causes | 4 accident |], suicideX®, homicide , undetermined — 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


i ee an Exam. Frederick, Maryland 9/16/1955 


23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Boul Sept .18 >_| Mount Olivet Cemete Frederick, Ma: 
EC" ISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS: 
\ oe J, | M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (8696 


8711 CERTIFICATE OF DEATH Reg. Dist. he tad es 
1. PLACE OF DEATH: my 2. USUAL RESIDENCE (ILOME) OF DECEASED: - = Z 
ot COUNTY ag MARYLAND STATE da COUNTY (74. 
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XRoads | Rage | tom LT hid = 


HOSPITAL OR STREET (If rurai give location) } 
INSTITUTION OR ADDRESS — 
O® stTREET ADDRESS 


3. NAME OF LY Eifst) CA (Middle) (Last? 4, DATE (Month) (Day) (Year) 
DECEASED: - OF ‘a —_ 
aw) ew ae 

: a a 4 S Ps OR OR 7. Baneies MARRTED. a, DATE OF BIRTH: 9. AGE last birthday :) Ir unpeR I year |1P UNDER 24 HRS. 
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“Ida. USUAL OCCUPATION. Give kind of 10b. 144 OF BUSINESS OR | 11. BIRTHPLACE (State foreign country): |12. ciara aor WHAT 


k I : v 
work Hae aa ye t of Sap e life, Flee. RY: a6 La, 
15. FATHER} ey 14. MOTHER'S MAIDEN NAME: Pay 
: Cote Ze 
15 Was EASED ln 1N U.S.ARMED Forces?| 16. Socta Security No.: | 17. INFORMANT ‘ADDRESS: sy: id 
Din © W Mls, acexrlO fla 


(Yes, no, ‘er unk.)| (if Yes, give war or dates of 


Lf service) — 
“ 18. MEDICAL CERTIFICATION iene 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . = ‘And Death 
x H 
14S cause (a) sons : — Rel 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, If any, {b) 
giving rise to the above cause i 


stating the underlying cause Inst. DUE TO 
(ec) 
11. OTHER SIGNIFICANT CONDITIONS | 


[ARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


{ & 198. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
f 
X t Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee bide, ete.) | 
HOMICIDE INJU! 
TIME (Month) (Day) (Year) (Hour) ae OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY | Wark o At Work 1 
22. I hereby certify that I attended the deceased - ee itis 1088), to. Y hE, 719955 that I last saw the deceased 
reas vom 95.1", and that death occurred at 7°72. if Dy trom the causes and Tod. date stated above. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


DATE THEREOF 


DATPPSIGN! 
Wh ae ae 
A NAME OF CEMETERY OR CATI ye! ays ity, i or eganty) 
x pon “| G-29-SS- ZE__ | peseel we: 
DATE REC'D BY “g- 1 Eh REGISTRAR’S SIGNATURE 24. DIRECT" Ls 
GISTRA: 
tiers a ct : : } Suppapapeig Ge ; 


VS. A15 


@ 
—— 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


VS. A156 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08697 


» 8680 CERTIFICATE OF DEATH Reg. Dist. No. 231 
1. PLACE ee : i 2. USUAL RESIDENCE (HOME) OF DECEASED: 
_ COUNTY TeCb errr GTS MARYLAND STATE Lid < county Wow eg, 
CITY (If outside corporate limite, write RURAL| LENGTH OF STAY CIT YU opigide corporate limits, yrite RURAL and give nearest town) 
OR ts neareyt town) ke Ge ee OP 
J TOWN CRPCA CIP o/< VA AY TOWN wera | ~ codbhrve 
HOSFITAL OR s0bRs Uf rural give location) . z 
UTIO! ) 
iy paeeer ADDRESS WSs Kecdearthk ner? 2) Pi 
3. NAME OF (First) ~(Middie) (Last) 2 
DECEASED: San E 
__(Type or Print) “-A~ RENE Ce. SH 0 PT SN | DEATH: Seok 2 
. SEX: 6) COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday| ir us = 
paerey © hs as pen (Specity) : ‘Si NGle | M-1 7873 | SA oe | “Months| Days ee Min. 
OA. USUAL OCCUPATION (Give kind of | 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working ] R INDUSTRY: co 
even if retired Ag g $C WO? ome | Marg /a WS , “ 


13. FATHER'S NAME: ‘i 14, MOTH op MAIDEN_NAME: 


Aenvex (artiw Wache! TBypaniien bur G 


18, WAS DECEASED Even IN U.S, ARMEO FoRces? | 18. SOCIAL SECURITY NO. bs INFORMANT & ADDRESS: 


{¥es, no, or unk.)] (If Yes, give war or dates \Wowe ta y, Ir. ords 
ee CcCe 


Lf at cues 
f “18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


meer CAUSE (A) Lx ee a a 


DUE TO 


ANTECEDENT CAUSE (8! Pz 
DISEASES OR CONDITIONS, IF ANY. (BD Poeeeer = 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. — 


(C) 

Ii OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
To THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


LG SS FLactcche. Hacks Uf (Zeer 


‘Bla. ACCIDENT WAS UNDERLYING 0 21s. PLACE (Home, farm! factory.| 21¢c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [+CAUSE OF DEATH| OF INJURY street, office bide. ete.) INJURY OCCUR? W, la 
20d, / MA 
21F. HOW DID INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
22. I hereby certify that I attended the deceased from 4" ER po, to LY 22, 19¥Y, that I last saw the deceased 


2ie INJURY OCCURRED 
While Not while 
at work at work 


OF TOE Sy AE WS VOSS Pm. 


alive on 20 19. YF and that death occurred at © 2M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
ZA cee ey ne a ee OM 


23, BORIAL. ieee | ons THEREOF | ae NAME OF CEMETERY 


RY Poo. LOCATI (City, gown, or county) (State) 
Buretar F-22 MGS ; F, Cprrace/ whe. .. Prd. 


PR Ge Plo Wy | LD Lie Lana fed. Ted, 


¢ 


o 
Zz 
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a 
z 
=| 
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& 
o 
if 
a 
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> 
oe 
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oe 
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a 
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. 
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[>| 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§6§98 
8712 CERTIFICATE OF DEATH Reg. Dist. No.139... 


ht. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write cape ashoulel OF wet) 4 een outside corporate limits, write RURAL and give nearest town) 


and give nearest town) ays 


Cullen, Maryland 104 own Hagerstown Q/- 03 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION Of 


treet aboress Victor Cullen State Hosp, 41% Brewer Avenue y 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(Type or Print) Isaac Hollan Martin Beatn: 9 9. 19 55 


5. SEX: 6. COLOR OR |7. Wi OVA Lae a DATE OF BIRTH: 9. AGE last birthday| Ir UNDER + Yean| Ir UNDER 24 Hine, 
ACE: " 


Male White dower 11/15/1890 | 64 yrs. Mor tns |" Dav. a | baa 


OA. USUAL OCCUPATION (Give kind of aa KIND OF BUSINESS /{ Il. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 
work done during most of working iife, OR INDUSTRY: COUNTRY? 


sven I retire) Blectrical | Electric lineman West Virginia 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Daniel Martin Agnes Fuller 


1s. WAs DECEASED Ever IN U.8. ARMED Forces? | 18. SoclAL Security No. 17. INFORMANT & ADDRESS: LSaac H, Martin 
OF no, or unk.)| (If Yes, give war or dates 
o__ 


BL peevice) None 17 Brewer Ave., Hagerstown,Maryla 1d» 


16. MEDICAL CERTIFICATION INTERVAL BETWEEN 
{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Oo rei 9 
IMMEDIATE CAUSE ca» _Pylmonary tuberculosis 3 months 
DUE TO 

ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS. IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING GAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 


T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (| Nox] 
21a, ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

21D. TIME (Month) (Day) (Year) (Hour) 216 INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


OF INJURY While Not whiie 
M. at work at work 


22. I hereby certify that I attended the deceased from 6/30/...., 1§5., to ..9/9¥5519...., that I last saw the deceased 
alive on o/9f. SA. and that death occurred att 315 M, from the causes and on the date stated above. 
SIGNATURF i) ADDRESS DATE SIGNED 


i —————wp. Cullen, Maryland, 9 9155 = in 
23. canted | oe) THEREO! NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, mt ) (State) 
Rest Haven Cemetery Hagerstown, Maryland. 


mae, REC'D BY LOCAL REGIST! fp SI TURE 24. FUNERAL DIRECTOR ADQRESS 


REGISTRAR /g 55) aven neral Chapel ne 


€ 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


VS. Alb — 10-53 


& MARGIN RESERVED FOR BINDING 


fully. The 


ion care 
please write the causes of death clearly and legibly. 


1ans: 


lly important. Physic: 


is especial 


correct age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8631 


08699 


Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland _ __COUNTY Frederick 
CITY (if outside corporate limits, write RURAL; LENGTH OF STAY pans outside corporate limits, write RURAL and give nearest town) 

/ OR and give nearest town) (in this place) 

(| sae Frederick Yearss Powe Frederick — Rural x 
HOSPITAL OR STREET (if rural give location) 1 
INSTITUTION OR ss , ADDRESS 

4 STREET ADDRESS Frederick Menorial Hospital| Montevue 
3. NAME OF (First) (Middle) (Last? 4. PATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) ‘VALENTINE iE McCLEERY Deatw: September 26, 1955 
3. SEX: 6. GOLOR OR |7. SINGLE. MABRIED. 8. DATE OF BIRTH: 9. AGE last birthday) IF uNoeR t vean| IF UNDER 24 Has. 
3 WUBOWED, DKAVORTED Months| Days | H Min. 
Male White (Svecify): Single |Sept. 1h, 1% < 87 ya. 5 Wii 


Oa. USUAL OCCUPATION (Give kind of 
work done during most of working life! 


even if ihktiovm 


108. KIND OF BUSINESS 
OR INDUSTRY: 


1 


13. FATHER’S NAME: 


Perry B. McCleery 
18. Was DECEASED Ever IN U.S. ARMED ForRCcest 
(Yes, no,or unk.)} (If Yes, give war or dates 
4 of aervice) No 


16. SOCIAL SECURITY No. 


None 


leas 
Mr. Edward D. Storm,Frederick, Maryland 


BIRTHPLACE (State or foreign country) : \ CITIZEN OF WHAT 


Maryland wan 


14. MOTHER'S MAIDEN NAME: 


Jane E. Doub 


INFORMANT & ADDRESS: 


11)-A West Church Street 


18. 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


HAQ.L 


MEDICAL CERTIFICATION 


sErederick, Maryland —— BETWEEN 
ONSET AND Byrn 


IMMEDIATE CAUSE (Ad 
ANTECEDENT CAUSE (8) pice 
DISEASES OR CONDITIONS, IF ANY, (B) 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(<5) 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes oO Noyy 


21a. ACCIDENT WAS UNDERLYING (1) 
R CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


21D. TIME (Month) (Day) (Year) (Hour) Rng NOUR OECRRBED 
|OF “INJURY fel See 
M. z el at work 


21c. WHERE DID (City or town) 
INJURY OCCUR? 


(County) (State) 


21F. HOW DID INJURY OCCUR? 


22. I hereby ce) 


alive on 
SIGNATURE 


ify that I attended the deceased from ...... 
, and that death occurred at 


M.D. 


‘ 193 ee, 0: 


330.4, from the causes and on the date stated above. 


ee 
2.5, 194 t that I last saw the deceased 


ADDRESS 
Frederick, Ma: 


DATE SIGNED 


nd 9/28 


23. BURIAL, Ci 


tet (SPECIFY) 


| DATE THEREOF 


NAME OF CEMETERY OR CREMATORY 


Sept.29,1955 | Mount Olivet Cemetery 


(State) 


Maryland 


| VOCATION (City, town, or county) 


Frederick, 


DATE REC’D BY LOCAL 


R Sr) iT! 


24. FUNERAL DIRECTOR 


M. R. Etchison & Son, Frederick, Maryland 


ADDRESS 


a ISTRAR'S es 
USos souk» 


) 


= 
— 


By 


e 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


.¢ 
, = MARGIN RESERVED FOR BINDING 


VS. A15 — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08700 


8713 CERTIFICATE OF DEATH Reg. Dist. No. ..139....... ... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. state Maryland county Frederick 
eiry (If, outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) * OR 
Town “Gulien 126 days TOWN Frederick tf 
INSTITUTION OR ADDRESS ote oy 
CUBTREET AODRESS Vietor Cullen State Hospital 121 East Third Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Ethel Knott Mercier DeatH: Sept. 9, 19 55 
3. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| IF unpers year | te UNDER 24 Hre. 


6. sober OR 
ACE: 


WIDOWED, DIVORCED, 


Female | white (Specify): “Widow Aug. 32, 1885 70 yrs. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS Tl. BIRTHPLACE (State or foreign ¢ country) : 
work done during most of working life. OR INDUSTRY; 


Months Days 


Hours | Min, 


12. CITIZEN OF WHAT 


oe eTA. 


even if retired) : Housewife Housewife 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 


David V. Knott Frances Weaver 


1s, WAe DectaeeD Ever In U.S. ARMED FoRcee? 17, INFORMANT & ADDRESS: 


13. SOCIAL SECURITY NO. 


(Yeg, no, or unk.)| (If Yes, give war or dates 
‘hor? of service) 218~34~3643 Patient at above address. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


PR Bizcitie CAUSE tay __Careinoma of ovary = —sSCs months, 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (B) 

GIVING RISE TO THE ABOVE CAUSE = nye To 

gage io UNDERLYING CAUSE LAST. 

Con (co) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE rs 
DISEASE OR CONDITION CAUSING DEATH. monary Tuberculosis 6 months, 

T9A. DATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION Fo ROTOREEE 


ves—] No fy] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21A. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bide., ete. 


21e INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from May 6; , 1955, to Sept...9., 19.55 that I last saw the deceased 


alive on Sept. 9, ., 1955 ., and that death occurred at 7300 M, from the causes and on the date stated above. 
SIGNATURF é eM. ‘appRess DATE SIGNED 


Chien! TP TM ay uo.’ Cullen, Maryland September 9, 1955 
23. BURIAL, Caerary) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
EMOVAL (SPECIFY) 
ur G1 2—55 Mt. Olivet Cem. Frederick, Md. 
pe BY LOCAL RES ee fej ATURE | 24, FUNERAL DIRECTOR ADDRESS 


wi 


VS. A15— 10-53 té¢ ¢ 
4 S MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS701 


(Yes, ng, or unk.)| (If Yes, give war or dates 
() of service) 


220-09=70L5A 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
75 >} 
Year | 


IMMEDIATE CAUSE {Ad ZF 72» 
DUE TO 
ANTECEDENT CAUSE (8) cy . 
DISEASES OR CONDITIONS, IF ANY. «B) 3 fA. 


8682 CERTIFICATE OF DEATH Reg. Dist. No, 232 

1, PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DECEASED; 
COUNTY Frederick MARYLAND STATE Maryland ___ COUNTY Frederick 
city ce corporate Lad write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town tin OR 
TOWN Frederick=Rural RD#5 inte “LT /68/ town Frederick tt 
HOSPITAL OR STREET (If rural give location) / 
INSTITUTION OR ADDRESS 

G6 STREET ADDRESS Montevue 106 East Street 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) =, 
DECEASED: OF 
(Type or Print) WILLIAM HENRY MILLBERRY . DeaTH: September 22, 1955 

S. SEX: Be SOLOR OR |7 SNSUE MARRIED. = 8. DATE OF BIRTH: 9. AGE last birthday) Ir UNOEN « vean| If UnoeR 24 Hns. 

ACE: ) 1 , Months | D: He E 

Male Colored (Specify): Married | 2h May 1870 85 ay a aw taal oe 

Oa. USUAL OCCUPATION (Give kind of] 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| sh Comoe UNTRY? 
even if retired) : orer Coa ompany M. land 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Wesley Millberry Rachel Gaylor 

13. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY No. lak INFORMANT & ADDRESS: *9 


Se Alice Killgo, McKeesport , Pa. 


INTERVAL BETWEEN 
ONSET AND DEATH 


GIVING RISE TO THE ABOVE CAUSE puE To 
STATING UNDERLYING CAUSE LAST. 
iXe3} 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

TSA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


yves[] No xy 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 


21c, WHERE DID (City or town) (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


21p. TIME (Month) (Day) (Year) (Hour) | 216 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 
M. at work at work 
22, I hereby ceftify,that I attended the deceased from ................., 19S 2 to/l 6 1 , that I last saw the deceased 
alive on A Ms » 19) , and that death occurred at 8:05 M, from the causes and on the date stated above. 
SIGNATURE | ADDRESS, DATE SIGNED 
mv. Frederick, Maryland 23 Sept 1955 
23. BURIAL, CREMA DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
aania Seg aes Sept 1955 | Fairview Cemetery Frederick, Maryland 


DATE REC’D BY LOCAL 


BEF 'SEBE 


SUQGNATPRE 24, FUNERAL DIRECTOR ADDRESS 
Lganbt Aw. R. Etchison & Son, Frederick, Maryland 


ISTRAR'S 
EPUTY OCAL RK 


M 


(* 


VS. A1l5 — 10-53 


)) mancin RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLA 


fully. The 


Aion care: 


INLY, WITH UNFADING INK. Supply every item of informat: 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


8683 


08702 


_Rer. Dist. No. ou 


1, PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF DECEASEO: 
county Frederick MARYLAND. state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) | (in this place) 


OR 


/[ "Frederick Months a Frederick 
HOSPITAL OR STREET (If rural glve location) 
INSTITUTION OR ADDRESS ‘ 
00 STREET ADDRESS yd Lee Place 27: East Fifth Street : 
3. NAME OF (First? (Middle) (Last) 4. pare (Month) (Day), (Year) 
DECEASED: 
(Type or Print) __ CHARLES RUSSELL MILLER Deatn: September 275 1955 
5. SEX: 6. COLOR OR|7. S$NGEH. MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday| Ir uvoent Year| IF Unoen a4 Hns._ 
RACE: Months| Days | Hours Min. 


Male White (Specify): Married 


Hevbuber_ 16,1880 


im 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even ) Watchman 


13, FATHER'S NAME: 


Charles W. Miller 


108. KINO OF BUSINESS 
OR INDUSTRY: 


Brick Works 


15. Was DECEASED Ever In U.S. ARMED FORCES! 18. SOCIAL Security No. 
(Yes, , or unk.) (If Yes, give war or dates 
foe ene 21-10-2831 


14, MOTHER'S MAIDEN NAME: 


BIRTHPLACE (State or foreign country) : 


Maryland 


12, CITIZEN OF WHAT 


ws” 


Charlotte Sheffer 


17. INFORMANT & AODRESS: SUES, 
Mrs. Mollie D. Miller,Frederick, Maryland 


18. MEDICAL CERTIFICATION 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4420.0 : 
IMMEDIATE CAUSE (AY P 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. 
GIVING RISE TO THE ABOVE CAUSE 


| ROARED 


INTERVAL BETWEEN 
ONSET AND DEATH 


STATING UNDERLYING CAUSE LAST. =e 
(otf rslaton Asbirviees lin 0 ten. | 2 yogis 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 

TO THE DEATH BUT NOT RELATED TO THE iy Zz —" 

OISEASE OR CONDITION CAUSING DEATH. CL ha Ardea aa hori, (cise 
194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION O 20, AUTOPSY? 

f Yes (| NO Ox 

21a. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory,| 21c. WHERE OID (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., etc. 


210. TIME (Month) (Day) (Year) (Hour) 2l— INJURY OCCURRED 
OF INJURY While Not while a] 
Lo at work at work 


INJURY OCCUR? 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from Magy wi 


19S, to 1 AE 


19)7", that I last saw the deceased 


alive on 2.9. $G% .... 19 SJ, and that death occurred at 750A M, from the causes and on the date stated above. 


SIGNATURE 
M.O. 


ADDRESS 
Frederick, Maryland 


DATE SIGNED 


9/28/1955 


Fd 
23. BURIAL, 


CREMAAHAN , 
REMOVAL SPECIFY) 


DATE THEREOF 


Isept.30,1955 


| NAME OF CEMETERY OR CREMATORY 
Frederick Memorial Park 


| LOCATION (City, town, or county) (State) 


Frederick, Maryland 


DATE REC'D BY LOCAL 
REGI ATRAR 


9 Sorks \AS 5 


F 24, FUNERAL OIRECTOR 
uf 


- R. Etchison & Son,Frederick, Maryland 


AOCORESS 


eh: RAR’S O oed 


VS. AL5SA 


= 


( 
\ 


MARGIN RESERVED FOR BINDING 


@ 4 


RITE PLAINLY, WITH UNFADING INK¢e-Su 


information carefully. ie correct age 


item of 


i 


pply every f 
: please write the causes of death clearly and legibly. 


is especially important. Physicians 


PLEASE W 
% 


MARYLAND STATE DEPARTMENT OF HEALTH 08703 


CERTIFICATE OF DEATH 
8624 FOR MEDICAL EXAMINERS neste Nace 


ns 
: PLACE OF DEATIF- ; fae ciel RESIDENCE (HOME) OF PecrnrEcorann 
ZA MARYLAND I a ee (ks Potanwg Lewe{ ON ele ih 
ae (If outside Hovis limits, write RURAL and bee ah ve STAY ees (If outside corporate Ii; » write RURAL and give nearest town) 
it te — 
/ / = ee os p jaAln Ap is place) b 2 4 { / 
5S UN BL 


g ADDRESS He. A 4 rural, give location) } 


3. NAME OF Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) LA tt DEATH 19.575] 
50 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, | 8 DATE OF BIRTH 9 AGE last birthday If under | year funder 24 bre. 
WIDOWED, Divi SD? Monts | aye Hours | Min. 
(Specify) : : yr 
10a. USUAL OCCUPATION (Give kind of work| 10b. KIND or DB CE (State or foreign country) l Ta Crrizax OF Wnat 
UNTER 


done during moat of working life. even If retired) | TnvusTRY 


13. FATHER'S NAME 


al 
ee Sa eee 
16. Was Daceasep Even In U.8. Anmep Forces? | 16. Social Security No. 17. ENFORMANT AND ADDRESS 
(Yee, no, or unknown) | (If yes, give war or dates of | 
<2 wire) o——_ 


/ 18, MEDICAL CERTIFICATION 
| INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATII Onset ann Deats 


8 80) Q aiate cauge wt 2 Sox. 


Antecedent cause(s) 

Diseases nr conditiona, {ff any, —(b) _.. 
giving rise to the above cause 

atating the underlying cause iant 


te) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but nat 
related to the disease or condition causing death. 22a 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


21, EXTERNAL CAUSE WAS PLACE (Hame, ferm, factory, street, (CITY OR TOWN) ) 
ERY eos CONTRIBUTING [j | OF oftice bldg. ete.) gf). 
CAUSF OF BEATH. ENJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED j HOW DID INJURY OCCUR? 
OF | While at Nat while —~| 
INJURY — m. work 0 at work i = 


22. 'I certify that I took charge of the remains described above, held an Autopsy | |, Inapection DM, Inquiry [7 thereon and from the evidence 
obtained by said Autopsy, Inspection or Inquiry, find thai said deceased died on the dry sidted above, and death in my opinion resulted 
from: natural causes | \ accident |], suicide |], homicide 1, undetermined 2%. 


SIGNATURE © ver eee a sibel aS iy p Boe <a DATE eas2 
Lae eee 2 od J 


ATE THERE! 
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carefully. The Correct 


please write the causes of death clearfy and legibly. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§'7()4 
8685 CERTIFICATE OF DEATH Reg. Dist, No (Ale. 


1. PLACE OF DEATII: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 


county frederpe kK MARYLAND state Maryland __counrGarroll 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY — (If outside corporate limits, write RURAL and give nearest town) 
/ oR and give nearest town) in this place} 


Lrederre® Marg land| 2 Weeks TOWN 7 Airy, Marglaad  O6X-02 
HOSFITAT. OR STREET (if ture! £700 locaton) 
INSTITUTION OR DDRE! 
STREET ADDRESS Main St. 
q Frederic K Memorial Hoy, te zs = 
3. NAME OF 4 i 4. DATE Month) (Day) 
DECEASED: BM) pres) ea » OF é 
(Type or Print) Norma. EE code mus DEATH: cpl. cr  & 
5. SEX: $s. COLOR OR | 7. SING@RE, MARRIED, 8. DATE OF BIRTH: 3. AGE last birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: wnaWeD. DivoRcep, yrs, | Months) Days | Hours | Min. 
Femele | wh, te elegy Gee Ol i ee 3 [ee bt 


10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ie Gnzen OF WHAT 


work done during most of working life, INDUSTRY: ‘COUNTRY? 


(EES Ae es a Own Home aes u.5.AE- 
13. FATHER'S NAME: 14. me AIDEN oo 


(EE (aed LE. » fe. tda lm. fewrsrs 
BG (Was pecnayee ies U.S. ARM amen? 16. Soctau Securtry No; | 17, INFORMANT & ADDRESS: 
{Yes} no, or unk.)| (If Yes, give war or dafes of 4 o 
iNo service) None Mr. M. L. Nicodemus, Mt. Airy, Md, 
18. MEDICAL CERTIFICATION Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH. Ondet. And Tene 


VER. cause (a) bee he ot ithe 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, AE nsaate 
giving rise to the above cause oe ae 
stating the underlying cause last. DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


DATE OF OPERATION:| 19b. he ae iaheh OF OPER sey | 20, AUTOPSY ? 


RA Yes bf No Gl 
ACCIDENT (Specify) Beer (Home, farm, {the a) hy ff A lean OR TOWN) (COUNTY) (STATE) 


SUICIDE ee Tone bldg., “etc.) 
HOMICIDE frgur 


TIME (Month) (Day) (Year) (Hour) RE OCCURED HOW DID INJURY OCCUR? 
OF While at ___Nat While ma 
INJURY m, Work (1) At Work 1) 


22. I hereby certify that I attended the deceased from 


alive on 7, 6. hat death occurred at . #2 
SIGNATURI (Degree or title) 


23. BURIAL, © DATE T. NAME 6! EI IETERY OR TION (City, town, or county) (State 


(Specify) "|Septs 9, 1955 Pine Grove Mt. Airy, — Hess 


DATE REC'D BY Bel REGIST! AR'S. SIGNATURE ia iets DIRE 


wee 9&5- ¢ 2 ot ni. Mo ‘esworth, Damascus, Md. 


ws 


{bmg $ MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY 


VS. A1l5 — 10-53 


, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08705 


1 CERTIFICATE OF DEATH Reg. Dist. No. 131......... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY Frederick __ MARYLAND state Maryland county Frederick 
Gem (If outside corporate limits, write RURAL) LENGTH OF STAY ever outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
TOWN Adamstown P TOWN Adams town x 
HOSPITAL OR STREET (lf rural give location) / 
INSTITUTION OR ADDRESS 


on) STREET ADDRESS 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
DECEASED ay) _ LEWIS EDWARD OGLE Pak ae September 10,1955 
3. SEX: 3 COLOR OR ae STNGCE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| 1¥ UNOFR1 YEAR| IF UNDER 24 Hrs. 
WED, -BORSED, Months| Days | Hours} Min 
ify): s 
Male + White_ (Svecity): Widower | October 31,1886 | _68 | 
WOa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even REtIF¥d Shation Agéht-B.&0.R.Re yells Maryland 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN NAME: 
John H. Ogle Rebecca Medairy 


13, Waa DECEASED Even IN U.S, ARMEO FoncEs? 


(Yeg, no, or unk-)| (If Yes, give war or dates 
Yeh ora 


YU | of service) 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


Mrs,Mary Scarff, Adamstown,Maryland 


18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


A Ad. (4) 
MEDIATE CAUSE 

ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


YES oO NO 104 
21a. ACCIDENT WAS UNDERLYING (] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH) OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) | @1e INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF INJURY Bit Ie 
M. MA eA at work 
= SSS 
22. I hereby certify that I attended the deceased from Marck. 199], to, Flt... , 1999, that I last saw the deceased 
alive on .... Olig ,1969., and that death occurred at10:00R, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
m.p. Frederick, Maryland 9/12/1955 
. | DATE i at, | NAME OF CEMETERY OR CREMATORY | “LOCATION (City, town, oF county) (State) 
(SPECIFY) 
{ ial Sept.13,1955 | Mount Olivet Cemetery Frederick, Maryland 


REC'D BY LOCAL 


Dee 13, 1955 


REGISTRAR‘’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
0: Ute, the alen M. R. Etchison & Soh,Frederick, Maryland 


please write the causes of death clearly and legibly. 


MARGIN ms) BINDING 


carefully. The correct 
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PLEASE WRITE PLAINLY, 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 898706 
9415 CERTIFICATE OF DEATH nite ee 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND stare Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town {in this piace) RR 


% TOWN Rural — Nr. Frederick 2 years TOWN Rural - Nr. Frederick nS 


HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS, 


OO STREET ADDRESS R, F, D. # R. F. dD. #4 


3. NAME OF ” (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Uepereriu) =. sBESSHR SHAW ROBERTS Deatu:September 19 19 55 


5. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER ] YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ss seios| Days | Hours | Min. 


Female White (Specify):Married |October 3, 1886 68) rt 


Ida. USUAL OCCUPATION Give kind of | 10). KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Housewife Own home New York USA 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


Orson Shaw Jones 


15 Was Deceasep Ever IN U.S.Anmep Forces?| 16. Soctau Securrry No.:| 17. INFORMANT & ADDRESS: 
(¥es, no, or unk.) | (If Yes, give war or dates of 


No dw _|eerviee) None Mr. Morris W. Roberts - Rt. - Frederick, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO PEATH 


Interval Between 
Onse! 


2/A de 


Immediate cause 
Antecedent causes (s) 


feted nds Rag ta d if any, “= 
ving rise e above cause 
stating the underlying cause last, DUE TO 


(Q) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF pads 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 


Yes Nof) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, ‘ae (CITY OR TOWN) (COUNTY) (STATE) 
oF 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 


INJURY m. Work 1 At Work 
22. I hereby certify, that I attended the deceased rom SAO toe (ine 19.5”, that I last saw the deceased 
alive on 2/4. fF. , and that death occurred a M 


$ 
3 
SIGNATUR! (Degree or titie - rf y 
seared TVtiwmens "ds : eal 1G $3: 
2. RIAL, CREMATION, | DATE THEREOF NAME LOCATION (City, tows county) State 


T' 
te OVAL . (5: f 
rial” |Sept. 21,1 Mount Olivet Cemetery | Frederick, faryland 


DATE REC'D BY LOCAL ISTRAB’S SIGNAJPRE 24. FUNERAL DIRECTOR ADDRESS 
20"BEBtMEDSS \Wecacche 1 demith . |, E. Cline & Son - Frederick, Maryland _ 
i. ROR —— = a 


DPerrvy L/OCcaL mhoTsr 


om: ¢ MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR white PLAINLY, WITH UNFADING INK. Supply every item 


VS. A156 — 10-53 


information carefully. The 


please write the causes of death clearly and legibly. 


eorrect age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08707 


9 2696 CERTIFICATE OF DEATH Reg. Dist. No. 131 
Load, oieated 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DEGEASED: 
COUNTY Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
oR and give nearest town) (in this place) OR 
Bars Frederick Years TOWN Frederick Lf 
HOSPITAL OR STREET «lf rural give location) ve 
D INSTITUTION OR ADDRESS 
9 STREET ADDRESS Frederick Memorial Hospital ____ 800 Rosemont Avenue 
3. NAME OF (First) (Middle} (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) DeatH: September 19,19 55 
3. SEX: 6. COLOR OR |7. SINGLE. MARRIED. | 8. DATE OF BIRTH: /9. AGE last birthday) tr uNoen 1 yea | Ir unoen 24 Hee. 
RACE: Months| Days | Hours | Min. 
Female |White (Srecity) ‘Married | July 30, 189) 61 yrs. | 
Oa, Ue CAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 


OR INDUSTRY: 


Electric Corp. 


work done oghDe re of working life, 
sstiTretisvéDirector 


13. FATHER’S NAME: 


Edward Dubry 


18, WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, go, or unk.)| (If Yes, give xyar or dates 
Yo vi service) No 


Vv NTRY? 


Ohio 


14, MOTHER'S MAIDEN NAME: 
Eliza Coutcher 


18, SOCIAL Secumity No, 17. INFORMANT & ADDRESS: 800 Rosemont Avenue, 
215-26-2112 Lawrence V. Roughan,Frederick, Maryland 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
‘{ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


B31 X ouare CAUSE {Ay Di DraVrtax i a @ Z { , /, eS AND DEATH 


ANTECEDENT CAUSE (8) bedaagel 4 
oil, Qrntiren-Stttrriaric aud |g 
DISEASES OR CONDITIONS, IF ANY, (B) or, eee 


GIVING RISE TO THE ABOVE CAUSE nye TO 0 2 
STATING UNDERLYING CAUSE LAST. ts 2 
(c) 4 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING VU 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes oO No RY 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


zip. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY While Not while 
M. at work at work 


22.1 hereby 8 that I attended the deceased from ........ .. 7 wk 97 9 es 199" that I last saw the deceased 
alive on/ ftps... + 19) es We v2 a dd atl: SAM, from the causes and on the date stated above. 
SIGNATUR: 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ADDRESS DATE SIGNED 
vP%om.vo. Frederick,Maryland 9/19/1955 


23. BURIAL, CREMATION,| DATE THEREOF 
REMOVAL (SPECIFY) 


OF CEMETERY OR CREMATORY | “LOCATION (City, town, oF county) (State) 
By S 0 ene y ed k Maryland 


DATE REC'D BY LOCAL BYGISTR. NAPS ARE (| 24. FUNERAL DIRECTOR * ADDRESS 
LESEPE"1955 \Z Lick PE h- fV.\M. R. Etchison & Son, Frederick, Maryland 


CAL , 4 


@ 


item of information carefully. The correct 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


VS, A15 8-51 


i 


‘Y, 
lly important. Physi 


PLEASE WRITE PLA 


WITH UNFADING INK, Supply every 


age is especia 


icians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NS7l 8 
2697 CERTIFICATE OF DEATH Reg. Dist. No. 


“|. PLACE OF BEATA? 2. USUAL RESIDENCE (HOME) OF DECEASED: 
counTY “77 nae 4 MARYLAND STATE 


LY COUNTY 
CITY (If outside corporate limits, OF as RURAL ae OF STAY ; 


ath wndigige Meareetijoen this pide) CITY (If outside sorporate limiter write RURAL and 7s nearest town) 
3 TOWN Vt blh dtl 2 TOWN _ SK- o 
HOSPITAL OR STREET f rural, give lo soak 
INSTITUTION OR A 
(0 STREET ADDRESS os Lite! G&- ADDRESS 3 OP; ri] 
3. NAME OF Firsi Middl Last) 
DECEASED: fee? a Ge 
(Type or Print) (7A : 
., = & COLOR on 7. SINGLE, ahaa & DATE OF BIRTH: 


WIDOWED, DIVORCED, A-L#-+ Eb 


10a, USUAL OCCUPATION (Give kind of | Idb. KIND OF BUSINESS OR 


Pele done beec of working life, COtnE 


4, DATE (Month) (Day) (Year) 
oF 
DEATH: GF As 1» SS 


IF UNDE 24 HES. 
Tfours | Min. 


1¥ UNDER 1 YEAR 
Months Days 


AGE last birthday: 


ZF __ sx. 


PLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


11. BIRT. 


13. FATHER’S NAM 14. MOTHER'S M. NAME: 
BES LOG 
“1S. Was Deceasen Ever IN U.S. ArMED Forces 7, 16, Socta Securiry No,: cE Ls 4 “& ADDRESS: , — ESS: 
(Yes, Py or unk.) (If Yes, give war or dates il 
| service) _— 70, LZ ira AE 


é 18. MEDICAL ls Uh ICATION 
1. 7. OR CONDITIONS DIRECTLY LEADI E 


Be ae (8) so 
DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, __(D)..- 
giving rise to the above cause DUE TO 
stating underlying cause Inst 


c) 

“Ti, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not | 
relnted to the disease or condition causing desth. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
9, YesC] Nog 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) i 

TIOMICIDE InguRY 

TIME (Month) (Day) (Year) (lour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at — Not while 

INJURY M. | work{] at work 


22. I hereby cerdj ‘at I attended the deceased fro: 
Rliveon epee rs 4 death oceus 


SIGNATU. 

28, BURIAL, NAMpoOF CEMETERY REMATORY [2 TIO; 

ZB Sy BV ie i sf | aay pie WZ 5 ie ty, 
AT “wt 3 RET : Wi Gres 
ih a we a Vi MAO no 


E = Sf 


ecify) : 
C'D BY LOCAL 


# 


é MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of in: 


on carefully. The correct 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0sz709 


8716 


CERTIFICATE 


OF DEATH itv, Mole or E 


1. PLACE OF DEATH: 


county Frederick MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


ryland Freggrick 


sTaTE Ma. 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
Rs al give nearest town) (in this place) 


(if outside corporate limits, write RURAL and give nearest town) 


Myersville 


CITY 
OR 
TOWN 


WEA eniand 10 min, 


INSTITUTION OR 


40) STREET ADDRESS Myersville, Rt. #1 


STREET 
ADDRESS 


(If rural give location) 


3. NAME OF 
DECEASED: (Middle) 
(Type or Print) 


5. SEX: $. SOLOR OR 
RACE: 


(First) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify’ 


10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


__“Re¥ 484 Parmer Gen, Farming 


8. DATE OF BIRTH: 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


| 4.DATE (Month) (Day) —(Year) 
OF 


DEATH: 19 55 
9. AGE last birthday?) Ir uNoeR 2 year | LY UND! HRS. 


Months | Days 


Sihice (State or foreign country): 


)12. CITIZEN OF WHAT 
COUNTRY? 


U.S.A,—__ 


13. FATHER’S NAME: 


Frederick Shepley 


| 14. There Sitonn NAME: 


15 Was Deceasto Ever IN U.S. ARMED Forces? 
(Yee, no, or unk.)| (If Yes, give war or dates of 


+f no perviee) none 


16. SoctaL Security No.: 


none 


17. PORE L ohmeee 
Mrs, _E.R,Eccam , Myersville, Md. _. 


18. 
1, DISEASES OR CONDITIONS DIRECTLY LEAD: 


AO} 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above canse 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


mE Dnylerid Stlrreeer 
fe. 


interval Between 
C Onset And Death 


19a. DATE OF vied] 19s. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT 
SUICIDE 


MLOMICIDE 


(Specify) 
office bldg. 


+ ete. 
INJURY 


ones (Home, farm, ae street, 


20. AUTOPSY ? 


Yes] NoD 
(STATE) 


| (CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) INJURY ocean. 
hile at Not 


co) 
INJURY m. Work 0 At wh kk 


| HOW DID INJURY OCCUR? 


22. I hereby cfrtify that I attended the deceased fro: 


ns that death occurred y 
ee or title) 


me 


“ ~ 19, that I last saw the deceased 


from the causes and on the date stated above. 
ADDRESS * ATE SIGNED. 


Az SX 


ica 


23. DATE THE! 


pt.20,1 


BURIAL, or 
REM gyAy a! Ise 


NAME 9 A OR — 


at. Paul's Luth, 


LOCATION (City, town, or tounty) (State) 


DATE Bubs ag a 


ve = ee 


peas 'S SIGNATUR. 


Tr 


24. 


Paul F. Bittle, Myersville, Md, _ 


1. OR she ~—§— 


FUNERAL DIRECTO! 
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PLEASE WRITE PLAINLY, 


VS. A15 8-51 
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please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especial 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O87 Ly) 
Rega CERTIFICATE OF DEATH Reg. Dist. N 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (IIOME) OF DECEASED: 
COUNTY bry MARYLAND STATE LIL COUNTY Zu 
CITY “(If outside corporate Timits, write RURAL | LENGTH OF STAY|!crpy (ae outa Sahai : a =e cen 
‘as OR and giv; mgarest town) in this place) oul ee ate limits, writgrsRUR. and give nenre: ie 
3 STown py ake @ 


ee Ed A o peau Lown Pedy?S byt a6" 


¥ 
HOSPITAL OR 


STREE (if Pas ive location) 
00 RE ok, te sad apa //I "Yee : 


3. NAME OF 4, DATE (Month) (Day) (Year) 
DECEASED: ; eal : 
(Type or a y : G wd por 

8. “ey  GOLOR Of 7 SANGLE, WARRIED : 9. AGE last birthday? | 1F UNven 1 YEAR) IF UNDEN 24 TNS, 


One) DIVA ? i-4 Se Monti} Days [em Min, 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | il. BIRTHPLACE (State or fees country): 12, CITIZEN ing WHAT 


tk done quring most of working y INDUSTRY: COUNTRY 
ae Zp} ye LLL! hae Lae wie 
13. PATHER’S NAME: 14, MOTHER'S MAIDEN, anit 
LL hlendd Lag teed” ae ar 


15. Was Decreasep Ever IN U.S. Arsen Foret 16. Social. SecunTy No.: | 17. ate "ANT & ADDRESS: 


ee Bo, oF unk) (If Yes, sive eo 5 F-. Wak G8 Me abate bef? Ho Uy 


18. MEDICAL Do Mid 


I. DISEASES OR CONDITIONS DIRECTLY LEADING {0 DEATH: 2 Pili iie ues 
Aas \ 


mediate eause 


Antecedent cause(s) 


Diseases or conditions, if any, (B) soe 
giving rise to the above cause DUE TO 
stating underlying cause last 
©) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disense or condition causing death, 


198, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


YesQ) No 
21. eo (Specify) |9 ease (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 
1 


iD: office bldg., ete.) 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at Not while 
INJURY M. work (} at work [} 


ope 
22. I hereby certi that I attended the deeeased from........... 19f-#..., to... e. eee oe ih ¥., that I last saw the deceased 
alive on... ca and that death occurred “to. eh ., from the causes and on the date stated above. 


SIGNATURE \) O (DECREE \ Ry ADD| ATE, SICNED_ 


inne nelly Nw PUSS 
23, RIAL, CREMATION SREOF 05 ETERY OR CREMATORY TOCATION LE . : or vy Ry: 
Py Bly Peecltry : 

VEL ee, 


ie REC'D BY LOCAL ASTRAR'S ies # (7 TONE IRECT! wes ADDRESS 
vues fk Bron! tte Dk: 


f 


VS. A1BA-5-53 


MARGIN RESERVED FOR BINDING 


WITH UNFADIN 


item of information carefully. The correct 


i 


PLEASE WRITE PLAINLY, 


G INKSupply every 


cians 


cially important, Phys’ 


age is espe 


please write the causes of death clearly and legibly. 


8717 O8711 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo../74.... 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county JF; ptdircehk. MARYLAND STATE Trary Aad COUNTY F- 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY oe (If outside corporate limits write RURAL and give nearest town) 


OR and give nearest town) (in this piace) . 
lie Bete e own F pedlerick L 


SZ 


HOSPITAL OR 2 STREET (if rural, give locati 
INSTITUTION OR Aone a Keuke fo W ADDRESS ee Pe / 
(KOSTREET ADDRESS 4 , Y2S OAL 
3. NAME OF | (First) (Middie) Chast) 4 DATE (Month) (Day) (Year) 
: % = 

(Type or Priny (_ ba ia ¢ es E SG EE on un | DEATH © 72 23 ns 

5. SEX: 6. ees OR % Ne a 8. DATE OF BIR 9. AGE last birthd' IF UNDER 1 YEAR | IF UNDER 24 HRS, 
fat. Lb (Spelt): Sp ywGiel A-A 6-/921 BH eq, | Monthe| Dave | Hours | aim. 


10a, USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): Da 4 Wok 
13. FATHER'S NAME: 
a, hes 


15. Was Deceasep Ever IN U.S. ARMgD Forces 2 


i. rteset eaDEN NAME: 
fz no, or unk,)i! (If Yes, give war or dates of 


Frog Le 
OCIAL Security No.: | 17. INFORMANT & laace, (tgs 2 
| peg, o [erie Ww Wak Bld Jo-4¥S. Prine Beaede, Pe, Shetheing Mog erates rh, 


18. MEDICAL CERTIFICATION 
1 retest OR CONDITIONS DIRECTLY LEADING TO DEATH: 


SIGK Maete tech, Checibeed Lrrwes a 


ietanten cause (a)... 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country): 
INDUSTRY: 


12. CITIZEN OF WIIAT 
COUNTRY? 


V.SA- 


INTERVAL BeTweENn 
Onset AND DgaTH 


Antecedent cause(s) 
Diseases or conditions, if any, a 
giving rise to the above cause DUE ‘TO 
stating underlying cause last (e) 

II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. ..... 


19a. DATE OF OPERATION: | 19, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Yes 7 NeQ 
2s, EXTERNAL CASE WAS ig oy |B BEACE (Home, Farm ea | Bie. (ity or town) (Gounty) (Sta 
or street, ee) ecey ” 
CAUSE OF DEATH. PNSURY aie ¢ rege coe } 
Bid. TIME (Month) (Day) (Year) (Hour) aie, INJURY Retin am By HOW DID INJURY OCCUR? 


INJURY. At. 23-§ 59 San. Woe peu! hee: Parinmee wrdi—Bnorcd, ers ay Sad 


22. I hereby certify that I took charge of the remains ae | above, held an Autopsy [), Inspection 2°, Inquiry [, and 
find that death resulted from: Natural causes (], Accident [¥, Suicide (], Nomicide [], Undetermined cause J]. 


SIGNATURE CHIRE MEDICAL EXAMINER DATE SIGNED 
pee a a ae M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, DATE THEREOF ee hce¥- ee OR CREMATORY < apie (City, town, or Seok. (State) 
REMQVAL Oe al * 
- 26-5. “5 | 


Dene "REC" cD BY tHe : > ITRAR‘’S Seti ay aes 24, ar aoe —xDDRESS 
TRG. Chit, 
TON beep, 22 A dk 


3 


ation carefully. The 


uC 


- MARGIN RESERVED FOR BINDING 
INLY, WITH UNFADING INK. Supply every item of i: 


aay 


PLEASE TYPE OR WRITE P 


VS. A15 — 10 - 53 


im 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


coon STATE DEPARTMENT OF HEALTH—BALTIMORE, 14)§'712 


CERTIFICATE OF DEATH Reg. Dist. No. 131 

1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick ____ MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR nd give nearest town) (in this place) OR 
ses © Brederick!’ Years tex Frederick __ LZ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 

Cf STREET ADDRESS Frederick Memorial Hospital _ ___ 321 South Market Street 

3. NAME OF (First) (Middle) a ] 4. OG (Month) (Day) (Year) 
DECEASED: 
(Type or Print) — CORA DELIAH SHULL peru September 1, 1955 

5. SEX: 6. Beoer OR |7. SYTWRE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday |! IF UNDER t ¥ YEAR, JF UNDER 24 Hrs. 

ACE: WibeweD, Months| Days | Hours| Min. 

Bemale| White Srecify): Varried | Sept. 9, 1880 an mk ge 


HOA. USUAL OCCUPATION (Give kind of 
work done during most of working life, 


even if retirediton sewife 
13. FATHER'S NAME: 


Charles M. Liktle 


13. WAm DECEASED EVER IN U.S. ARMED Fonces? 
+h no, “We unk.) (If Yes, give war or dates 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Home 


fal 11. BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 


co “Sk” 7 


Penna. 
14. MOTHER'S MAIDEN NAME: 


Emma J. Heilman 
17. INFORMANT & ADDRESS: 32] is outh Market Ste 


16. SOCIAL SecuRITY No. 


of service) NO None Rev.Dr.Charles H. Shull,Fr derick,Md. 
i 18, MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


Qa.0 
Paras CAUSE “ Ghia chsca Lasat Mrssect J pw 
DUE To 7 


ANTECEDENT CAUSE (8S) 


DISEASES OR CONDITIONS, IF ANY. (8) 
GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 


gx «) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Te 
TO THE DEATH BUT NOT RELATED TO THE g) R bts Prk a J Vines 
DISEASE OR CONDITION CAUSING DEATH. Li 
19a. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


a 


ed 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory) 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH} OF INJURY street, office bldg., ete.) INJURY OCCUR? 
IF EITHER, NOTIFY MEDICAL EXAMINER) = 7. 
21b. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR? 
OF INJURY While Not while 
aw M. at work at work 
a 
22. I hereby wo that I attended the deceased fromldecg a) Se9S 4H to aes 19.55, that I last saw the deceased 
alive on Negde.. eee 19.57, and that death oceurred at5230A eM, from the causes and on the date stated above. 
SIGNATURE - ADDRESS DATE SIGNED 
. : oe m.d. Frederick, Maryland _9/1/1 4 
23. BURIAL. Steer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
FHEMOMAL (SPECIFY) A é 4 
Burial Sept 3.1955 Frederick Memorial Park Frederick, Maryland 


DATE Ls D BY LOCAL 


REGISTRAR AVS 


REGISZRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
bu VQ. CS ie |M. R. Etchison & Son, Frederick, Maryland 


{ 


VS. Alb — 10-53 


Banc RESERVED FOR BINDING 


—— 


\ 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


correct age is especially important. Physicians: 


please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08713 


CERTIFICATE OF DEATH Reg. Dist. No. 131... 

1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Frederick MARYLAND state Maryland county Frederick 

CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 

OR and give nearest town) (in this place) OR - 

"eae Frederick Years = Frederick M 

HOSPITAL OR STREET «If rural give location) / 

INSTITUTION OR 7 ADDRESS 

STREET ADDRESS Frederick Memorial Hospital 115 Record Street 
3. NAME OF (First) {Middle (Last) a. Bare (Month) (Day) (Year) 

ECEASED: 

(Type or Print) _ CHARLES ASBURY SIFFORD Beata: September 3, 19 55 
3. SEX: 


6. COLOR OR 
RACE: 


7. SHIGTE. ugliest 8, DATE OF BIRTH: 
WALDOwE D, 
Male White eee)” Merrie teh 16, 187m 


HOa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 
work done during most of working life, OR INDUSTRY; 


ReviteéSAles Manager | Coal Company 


13, FATHER'S NAME: 


John E. Sifford 


9. AGE last birthday 


82 yrs. 


he BIRTHPLACE (State or foreign country) : 


Maryland 


14, MOTHER'S MAIDEN NAME: 


Susan A. B. Hunt 


Te UNDER 1 YEAR 
ee Days 


Iv UNDER 24 Hae, 
Hours Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


18. WAS DECEASED Even IN U.S. ARMED Foncest ts, SOCIAL SecuRITY No. 17. INFORMANT & ADDRESS: 115 Record Street 
(es, 90, or unk.)] (If Yes, give war or dates 9 
|st sevice No _—*1219-07-1900 Mrs, Elizabeth T. oi fford, Presdor ick, de 


“ 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TQ DEATH ONSET AND DEATH 
¥20.9 fy 
IMMEDIATE CAUSE (Ad L pear 


Du 
ANTECEDENT CAUSE (8) aA 


DISEASES OR CONDITIONS, IF ANY. (By WGtlees a warn en 2 


GIVING RISE TO THE ABOVE CAUSE = pye To Be 
STAN CDR ER EY Nea eS Caer 
(c) 

TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7) 7 = 

TO THE DEATH BUT NOT RELATED TO THE ao TV | 

DISEASE OR CONDITION CAUSING DEATH. Zit “etd 
T9A. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

— 


i—— 


yes 7] nox) 

21a. ACCIDENT WAS UNDERLYING(] | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH; OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ea 
lato. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 
OF “INJURY While Not while fal 

ow M. at work at wor) 
>on LEP CREP =e 7 — 
22. I hereby certify that I attended the deceased from Ln WSL, Z_3_, 1955, that I last saw the deceased 


alive on Wegt. fs, ae , 19SS-, and that death occurred at7205P. M, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
- Gf. eae M.D. Freder PPS tea St a 
23. BURIAL, "| DATE THEREOF NAME OF CEMETERY OR SRERATORY 1ON (City, town, or county (State) 
Rewer. 


(SPECIFY) vepeoear 
Burial Sept.7, 1955 ‘Mount Olivet Ceme 
DATE oe BY LOCAL nt ARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
\9 as ak Ly, Roch: M. R. Etchison & Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


ct age 


information carefully. The co 


please write the causes of death clearly and legibly. 


item of 
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important. Physicians: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


8718 


0svi4 


Reg. Dist. No..... 


1. PLACE OF DEATH: 
COUNTY < 
re ler. 


ee or outside popume limits, wrjte LAU LSE 
LTO ae ive nearest town) Pre 


MARYLAND 


LENGTH OF STAY 
of | * this piace) 


} 
2, USUAL RESIDENCE (HOME) OF DECEASED: 


STATE ) COUNTY Y 3 
“Tary laud he ce ricl 
feeips Cf outside corpérate limits. write, prea and give nearest town) 


HOSEN TAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 
DECEASED 
(Type or Print) 


(Middle) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
2 a (Specify) _¢) . 
‘Ol CUPAT: ‘ON (Give kind of work 


. USUAL * 
done durin it of wor! y n if retired) 


Predery UL 


A (if rural, give Peay 
a. wis G@ xT, 


| 4. DATE (Month) (Day) (Year) 


BeatH September 20, 19 55 


OF BIRTH 9. AGE last birthday | If under 1 year }lfunder 24 bre. 


2b- /90b rd 7 Me Monta Days Hora Min, 


RTHPLACH (State or foreign country) 12, Crvwzen or Wat 
2 2 Country A 
7oy 


13. FATHER’S NAME 
(a 


hf Ah 
14. MOTHER'S MAIDE NAME 


ace K. 


1. Was Deckaéep Ever IN U.S, ARMED Forces? 16. Soci SecunitY No. 
(Yes, no, i aa ar year, give war or dates of zs 
service) 


18, MEDICAL CERTIFICATION 


1./DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT 
¢ 
herbie Rie ne anal ’ 
Antecedent cause(s) CA 
Diseases or conditions, if any, —(b).. 


giving rise to the above cause ye 


stating the underlying cause i cause jast 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


( 
2%. ACCIDENT (Specify) PLACE (Home, farm, factory, street, 
IDE Gas OF oftce bi moe 


SUIC. 
HOMICIDE INJURY 


InTERVAL BETWEEN 
ONser aND DEATH 


20. AUTOPSY? 


Ye O No 
(STATE) 


i (CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED 
OF hile at Not While 
INJURY we OD Atwork 3 


22. I hereby certify that I attended the deceased from... 


alive on<.. 


SIGNATURE (Degree or title) 


re 


23, BURIAL, CREMATION | D. 
BEMOVAL (Specify) . 


DATE REC'D BY LOCAL 


Septe” 22,1955 


19.2, and that death occurred iets as. 


| HOW DID INJURY OCCUR? 


1 1980.25, to, 24 194%, that I last saw the deceased 


Se .m., from the causes and on th j date sta 


TION (City, town, or cou 


rede, 


RECTOR E wat 


rik 


(State) 


a FUNERAL D, 


ALL. 


me 


22" fed Md, 


@ MARGIN RESERVED FOR BINDING 


VS. A1l6 — 10-53 


mS 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()§'715 


8689 


CERTIFICATE OF DEATH 


Bi... 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ederick _MARYLAND state Maryland county _ Frederick_ 
CITY LENGTH OF STAY 


CITYIIf outside corporate limits, write RURAL and give nearest town) 
OR 


(If, outside corporate limits, write RURAL 
OR and give nearest town) | {in this place) 3 
([7#% Frederiék 52 Years ‘irae Fredertitk // 
HOSPITAL OR STREET (If rural give location) , 
, INSTITUTION OR AODRESS é 
YSTREET ADDRESS Frederick Memorial Hospital 147 West South Street % 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: ™ OF 
(Type or Print) CLARENCE LaMOTTE STRINE peatn: September 29, 1955 
5S. SEX: 6. COLOR OR |7. SINGLE. MERRTED. 8. DATE OF BIRTH: 9. AGE last birthday| If unoen + vean| Ir UNOER 24 Hma._ 
RACE: ore. DIVORCED, Months| Days | Hours Min. 
Male White pecify) ‘Widower | June 2, 1877 78 vrs. 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done ater most of working life, OR INDUSTRY: COUNTRY? 
even Matt"Messenger Post Offfice Dept. Maryland 


13. FATHER’S NAME: 


Francis T. Strine 
48. WAS DECEASEO Ever IN U.S. ARMEO FORCES? 16, SOCIAL Security NO. 


(Yes, no, or unk.)| (If Yes, give war or dates 
No of service) 0 


None 


14. MOTHER'S MAIDEN NAME: 


Laura Mentzer 


17. INFORMANT & ADDRESS: 7 West South Street 
Mrs. Harry B. Grove,Frederick, Maryland 


! 18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(00:0 


IMMEDIATE CAUSE 


«Ad _ Nn x 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Ber eee, 
Yoni 


DUE TO 
ANTECEDENT CAUSE (8) Fi 
DISEASES OR CONDITIONS, IF ANY. (a> =* bets 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 
(oy 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
OISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


21a. ACCIDENT WAS UNDERLYING {(] 
OR CONTRIBUTING [) CAUSE OF DEATH) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


Cnn acer. 


J. cg las sg aaa 


20. AUTOPSY? 
eam ¢ al 


(State) 


21c. WHERE DID 
INJURY OCCUR? 


(City or town) (County) 


210. TIME (Month) (Day) (Year) (Hour) | 21e INJURY OCCURRED 
OF “INJURY While O Not while 
Mm. at work at work 


21F. HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from tae ne 


, 1985, to .. 247 LEIS, that I last saw the deceased 


alive on Qe Lp. a 29 SY, and that death occurred at2.?20AM, from the causes and on the date stated above. 


1State) 


SIGNATURE ADDRESS DATE SIGNED 
ba grate La wo. Frederick, Maryland 10/1/1955 
23. BURIAL. C ; DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or eounty) 
(SPECIFY) 


Burial Oct»1,1955__ 


Mount Hope Cemetery 


Woodsboro, Maryland 


24, FUNERAL DIRECTOR 


M. R. Etchison & Son,Frederick, Maryland 


AOORESS 


DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 
TOA ee sass! CU: \y. Soe 


oO 
z 
& 
a 
S| 
[--} 
4 
o 
i 
i=) 
i) 
> 
oe 
i 
n 
Q 
oe 
z 
<I 
oS 
os 
< 
= 


VS. A1l5 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 JS71265 


8690 CERTIFICATE OF DEATH Reg. Dist. No. 131... 

1. PLACE OF DEATH: 2, USUAL RESIOENCE (HOME) OF DECEASED: 

_COUNTY Frederick MARYLANO STATE Maryl. ‘land COUNTY Frederick 
CITY (if outside corporate jimits, write RURAL| LENGTH OF STAY ee ites corporate limits, write RURAL and give neareat town) 
OR and give nearest town) in this place) 

{{70“N Frederick ears own Frederick ey 
HOSPITAL OR STREET (if rural give jocation) 7 
INSTITUTION OR AOORESS 

(ogeieren Auokess Progen ick Memorial Hospital ¢ 10 West Fifth Street 

3. NAME OF (First) (Middle) (Laat) 4. DATE (Month) (Day aa an 
DECEASED: 

(Type or Print) MARY EDNA SWEENEY DEATH: September 23, 19 55 

Sc SER: eels OR |7. SELES MAGGIE as 8. OATE OF BIRTH: |9. AGE fast birthday| Ir unpen s vean| | 

ACE: 2WED. . Montha| Days | Hours Mi 

Female ite (Srecity): Married | 8 Oct 1887 | 67 vm. eee: 

Oa. USUAL OCCUPATION (Give kind of; 108. KINO OF BUSINESS 11. BIRTHPLACE (State or foreign country): }12, CITIZEN OF WHAT 
work done during most of working iife, OR INDUSTRY: | COUNTRY? 
even if retired): Honse—work At Home Maryland 


[13. FATHER'S NAME: 


_George Speaks _ 


14, MOTHER'S MAIOEN NAME: 


Mary Elizabeth Sweeney 


18. Wag DECEASED Even IN U.S. ARMED Forces! | 1¢. SOCIAL SECURITY No. 17, INFORMANT & AOORESS: 10 W, Sth Sti, 


(Yes, no, or unk.)| (If Yes, sive war or dates None. Stanley c. Sweeney, Frederick, Maryland ; 


y No of service) 
ee z 18, MEDICAL CERTIFICATION 
I DISEASES OR CONOITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


sed Be CAUSE (Ay Ce Mme, 7 Mina Lge 


DUE To 


ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY. (Bd —Aerlesncaalrcte Mad Da 3 ty tate. 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. _—— 


ES : 
abo) (<3) a-< 
HW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATEO TO THE 
OISEASE OR CONOITION CAUSING DEATH. 
189A. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes—] No Dg 


21c. WHERE DIO (City or town) (County) (State? 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (3 CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., ete. 


Z1£ INJURY OCCURRED 
Whiie Not whiie 
at work at work 


21F. HOW DID INJURY OCCUR? 
M. 


22, I hereby certify that I attended the deceased from Py ere 1088 to +> SAT, 19 SS, that I last saw the deceased 


alive on. &<.9. Ags. 19 YS) and that death occurred at & "PM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 

up Y Wh bao 4f Gm psmse 
RIAL, teen | ee THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


‘Burien "| 26 Sept 1955 | Mount Olivet Cemetery Frederick, Maryland 


GISTRAR'S URE | 24, FUNERAL DIRECTOR AOORESS 
Baudet det M. R. Etchison & Son, Frederick, Maryland 


DATE REC'D BY LOCAL 


IF Sept "1955 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


=. 
VS. A15 8-51 = | 
MARGIN RESERVED FOR BINDING 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8'717 
2699 CERTIFICATE OF DEATH Reg. Dist. Nod, 


1. PLACE OF DEAT! 4 2. USUAL RESIDENCE (HOME) OF DECEASED: 4 
COUNTY MARYLAND COUNTY pudleue 


oe im oul ee ea Br eSNG eect Ae porate ape: igg RURAL and give nearest town) 
5 row eo ZY, LIAL txt cou 


10a, USUAL OCCUPATI ¢ ae ind of 
work done durin; 0} ey By life, 
even if retired) ; 

13. FATHER’S Reee: 

Mearid F 


jis place) 
HOSPITAL O} 


a 
IN! UT STREET o bec LAM on give Toegtion) / 
STREET Tio OR. 3 titzd oy ADDRESS oF ty hye on, Ze - 


3. NAME OF iret) (aiape) / (Last) 4. DATR (Mgpth) (Day) (Year) 
DECEASED: OF o WA SS 
(Type or Print) Ud (255 2 DEATH: 10 SS 

6. COLOR 


3. SEX: T. ie MARRIE. 8. DATE 9¥ BIRTH: 9. AGE last birthday: | iF UNDER 1 YEAR] 1 UNDER 24 HN, 
WIDOWED, Divot, “Hours | Min, — 


Vino LOVGCO Rs nai eaake aged Min. 


10b. KIND OF BUSINESS OR "Ditte BIRTHPLACE (State kg, country): 


BEER E 


12. CITIZE, nM oe WHAT 
COUNT! 


Ueki A 


14, Llide Med 


15, Was DeceaseD Ever IN U.S. ArmEp oe 16. SoctaL Security No.: | 17. wi : 


Ii, OTHER SIGNIFICANT CONDITIONS: | 


(Yes, no, or unk.}! (If Yes, wile intes of V0S-/0- 27 My = "LLL. 4 naa. Za 


| service) 
18. A? CE Leable ae. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING JO DEATH: Tecnivan aes 
599K 
Imméediate cause (8) senon 


DUE TO 
Antecedent cause(s) 


Disenses or conditions, ifany, __ (P 
giving rise to the above cause DUE TO 
stating underlying cause last 

(ec) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
C Yes NoD 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY | 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While nt — Not while 

INJURY M. | work{} at work 
22. I hereby ec 

alive o: 


SIGNATU. 


2692 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()8718 
COG 


é 
: CERTIFICATE OF DEATH Reg. Dist. No. .\3| 
tad 
3 & | 1. Place oF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a ”) ez, 
oS ; 
Eb county FAgderare ps MARYLAND. STATE ee COUNTY Aad, . 
ah Oe CITY (If outside corporate limits, write RURAL| LENGTH OF STAY “CrM¥(If outside corporate limits, write RURAL and give nearest town) 
§ fe OR and give nearest town) (in this place) OR - 
( Mss cael Ge COTE DD) Ll ag, Se JCD Oak A i) x 
2 HOSPITAL OR ¢ STREET (If rural give location) 
5 INSTITUTION OR £. : ADDRESS / 
S id QstREET ADDRESS Fre of Furr 7 
* o 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ‘ OF 
3 (Type or Print) = Le / “el Tritapoe DEATH: 7 13 19 S- 
3 |S. Sex: 6. GOLOR OR |7. SINGLE. SAN SRéeo, 8. DATE OF BIRTH: 9. AGE last birthday| Ir uncer t year | Ir unpen 24 Mme, 
cA ACE: ' D,-DA 3 Months} Days | Hours | Min. 
S| rete |e (Specify): 10-24-1595 6S se RSS 
“5 Oa, USUAL OCCUPATION (Give kind of| 108. KIMD OF BUSINESS ps BIRT SCS (State or foreign country): [12. CITIZEN OF WHAT 
z work done during most of working life, OR INDUSTRY: COUNTRY? 
$ even if retired): “hones woes Oe a 
ov 13. FATHER’ NAM 14, Ju S MAIDEN NAME: 
3 He J 
g Care 2 Ard 
ls 16, WAS DECEASED EVER IN U.S, ARMED ForRcEsT 16. SOCIAL Stcunity No. 17. MANT & ADDRESS: 
xs. no, or unk, | (If Yes, give war or dates as i 
3 faa SE evil Side a Fs, erg Prd Adee sare) tnd. 
s 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
, | 4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , ONSET AND DEATH 


L20.0 Z je J, ‘ 
$05.2 CAUSE (A) L Yen 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (B) CM ersssclemtec Hed xen tis i ere: 
GIVING RISE TO THE ABOVE CAUSE pye To 


STATING UNDERLYING CAUSE LAST. 3 d 
cor ah : a “oe Of sees, 


Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes 0 NO oO 


2c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


o 
z 
=| 
i=] 
z 
‘=| 
a 
3 
(°) 
i 
a 
iS) 
> 
(4 
ta 
n 
<] 
4 
zZ 
i= 
o 
me 
<q 
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2a. “ACCIDENT WAS UNDERLYING OQ 
IOR CONTRIBUTING Cj] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21D. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at Spork at work 


22. I hereby certify that I attended the deceased from 7-./7....., 19.5); to 7.~/3...., 199°), that I last saw the deceased 
alive on .. ok ae and that death occurred at //'/¢AM, from the causes and on the date stated above. 


SIGNATURF --. ADDRESS DATE SIGNED 
Zrtet fe pleat lots Meo.) -e- sont Autie Gly 
23° BURIAL, CREMATION, | DATE THEREOF 


aug OF CEMETERY a CREMATORY LOSATION (City, town, or county) ap 


(SPECIFY) 
he Met AR digs MO gle ty, | ya osama 
DATE REC'D BY LOCAL REGISTRAR’'S ox | 24, FUNERAL DIRECTOR ADDRESS 
q Q 


iy Sa Miles Bi 2D Cs. Prk dM Kiara) tha. 


\ 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info: 


VS. A15 — 10 - 53 / 


* MARGIN RESERVED FOR BINDING 


met 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


269 1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 180) 8 “1 ) 


CERTIFICATE OF DEATH Reg. Dist. No. 131... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE HOME) OF DECEASED: 4 
COUNTY Frederick e MARYLAND. STATE Maryland __CouNTY Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) | (inthis place) OR 
be mong Frederick Years Tomer Frederick gy 
HOSPITAL OR STREET ilf rural give location) 
INSTITUTION OR " “ ADDRESS 
Oo 7SsTREET ADDRESS Frederick Memorial Hospital 115 West Fourth Street 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) = 
DECEASED: OF 
(Type or Print) CLAYBORNE TROXELL DeatH: September 12y19 55 
5. SEX: 6. conan OR |7. Ri ees 8. DATE OF BIRTH: 9. AGE last birthday) Ir uncer t Yean| If UNDER 24 HmS._ 
: WED. - Months| D: iH Min. 
Male te (Specify): Wi dower ase 7, 1880 ie luce ce ee te 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): (12. CITIZEN OF WHAT 
work done during most of working life,) OR_INDUSTRY: col YY? 
Retire®euotorman H. & F. Railway Maryland 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 
Charles P. Troxell Elizabeth Lohr 
18. Was DECEASEO EVER IN U.S. ARMEO FORCES? 8, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: rederic. Avenue, 
(Yes, po,jor unk.)| (If Yes, give r or dates i 
2LNo of servicer NO None Mr. Charles E. Troxell,Frederick,Maryland 
7h 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
I ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


4AI.0 : 
IMMEDIATE CAUSE ot gp Agactasabc 2 Lsfaa Fe 1 gy 


ANTECEDENT CAUSE (8) ) 
DISEASES OR CONDITIONS, IF ANY, (B) i is 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(cy (Cts pint Le tte {240 At ltt 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING co 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. 


194. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves (Kk not] 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bidg., etc. 


21— INJURY OCCURRED 
While Not while 
at work at work 


2IF. HOW DID INJURY OCCUR? 


M. 
22. I hereby certify that I attended the deceased from Zeru.../..., 19.57% to Lhe bigPioy 19.55, that I last saw the deceased 
alive on Lite. Lip .., 19597, and that death occurred at 5:05PM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
Lhrnm © 4 m.p. Frederick, Maryland 9/1/1955 J 
23. BURIAL, GREMATTON,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 
Burial. Sept .15,1955 | Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL 


REGISTRAR 


J dy Dene, 19 57 $= 


REGISTRAR’S SIGNATURE | 24. FUNERAL DIRECTOR ADDRESS 


gi a i &. Weed - M._R. Etchison & Son, Frederick, Maryland 


VS. A1L5SA 


@(- 


. Supply every item of information carefully. The correct age 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. 


~ 


OR . 
4 gown “Near Urbana te x 
HOSPITAL OR STREET (If rural, give locatton) 


INSTITUTION OR * - ADDRESS 
@HstReer appRess England Farm-Bie Woods Road 


MARYLAND STATE DEPARTMENT OF HEALTH 
8720 


8719 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
MEMEO j= ae? =e) fs 2 USUAL RESIDENCE (OM) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 
‘GEES (If outside corporate limits, write RURAL and | LENGTH OF STAY CEPPUT outside corporate limits, write RURAL and give nearest town) 


° 
a 


Cr othin place) omer Tjamsville 


/ 


3. Dewan (First) (Middley (Last) | 4. pt (Month) (Day) (Year) 
(Type or Print) JAY ANNASTE TYFRYAR DeatH September 3 : 1955 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRS, 8 DATE OF BIRTH 9. AGE last birthday | Monehe t year Anode ened 
5 J on! aye jours in. 
Female White tenigy Sine Mar. 12, 1953 | 2 yra. | | 
10a. USUAL OCCUPATION {Give kind of work ] 10b. Kino oF Businmss oR 


Ul. BIRTHPLACE (State or foreign country) | 12. CivizeN oF WHAT 


done euciae eetigtnerting life, even if retired) | Lagat 8) Pop Countay? USA 


Maryland 
eM OES a 
Charles S. Tyeryar | Phyllis England 


Be ‘Was DECEASED aie In U8. ARMED Forcms? | 16. Social Security No. 17, INFORMANT AND ADDRESS 
(Yee, no, oF unkown) | (yes, give war or datesol) None Mr. Charles S. Tyeryar, Ijamsville, Marylan 
18 MEDICAL CERTIFICATION 
INTRAVAL BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET aND DEATH 


3322197. Loe. 


mbt: Cee {a)... 


Antecedent cause(s) 
Diseases or conditions, if any, (b) _. 
giving rise to the above cause 
stating the underlying cause last 
fe) 
i. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


i9a. DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 20. A PSY? 


21. EXTERNAL CAUSE WAS PLACE ( . ‘ap: factory, street, TOWN) 2 (COUNTY) 

PRIMARY @on CONTRIBUTING [] | OF offiee hd Os.) 

CAUSE OF DEATH. INJURY J mae ae 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED, | HOW DID/MJURY OCCUR? 
OF | While et Not while — / = AD 
INJURY m_| work at work Of eh wiles. 


22. ‘I certify that I took charge of the remains described above, held an Autopsy | |, Inspection K), Inquiry K) thereon and from the evidence 
obiained by said Autopsy, ante ok find that s2id deceased died on the dry stated above, and death in my opinion resulted 


from: natural causes |} accident suicide |], homicide 1, undetermined (). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 
Dep. Med. Exam, Frederick, Maryland 9/6/1955 
23, BURIAL, CREMATION | DATE THEREOF | NAME OF CEMETERY OR cg” | hae bee eee 
3 9 Mount Olivet Cemeter Frederick, Maryland 


24. FUNERAL DIRECTOR ADDRES! 
M. R. Etchison & Son, Frederick, Maryland 


RS SIGNATURE 


VS. Al5 — 10-53 


w 


MARGIN RESERVED FOR BINDING 
PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08721 


8720 CERTIFICATE OF DEATH Reg. Dist. No. f 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: a 
COUNTY Frederick MARYLAND state Md, _county Frederick 
ClTY (If outside corporate pa) write RURAL, LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and _give nearest town) ‘ this place) oR 
yi Town abillasville Tre. TOWN Sabillasville x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
OOSTREET ADDRESS 
3. NAME OF (First) (Middley (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Prints Jane E. Waynant peatw: Sept. ll, 19 ee) 
S. SEX: 6. COLOR OR j7. Seer Mare Doe 8. DATE OF BIRTH: |9. AGE last birthday| 1 uvoen 1 vear| ly UNDER 2a Hne._ 
RACE: OWED. DI 5 Months| Days | Hours Min, 
Female White (recity)s ‘Single Jan. 15, 1871 | 84 yrs. 


NOan. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): 112. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
shape petted) ARebined Store Clerk Waynesboro U.S.A. 


13. FATHER'S NAME: 


A. E, Waynant 
15. Was DECEAeED Ever IN U.S. ARMED Forces? 


(Yes, no, or unk.)} (If Yes, give war or dates 
$ No of service) 


14, MOTHER'S MAIDEN NAME: 


Marion Bender 


19, SOCIAL SECURITY No, 17, INFORMANT & ADDRESS; 


T 18. MEDICAL CERTIFICATION 
I DISEASES OR a gga DIRECTLY LEADING TO DEATH 
YAR Rs. 
ph ae f CAUSE {AD 
DUE TO 


INTERVAL BETWEEN ” 
ONSET AND DEATH 


i 


ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (BD) 


GIVING RISE TO THE ABOVE CAUSE = pyr To 
STATING UNDERLYING CAUSE LAST. 
(cy 


“a 


WT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING % ie 
TO THE DEATH BUT NOT RELATED TO THE Cowie - 2 | 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves] No(qe 


Zic. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


a INJURY OCCURRED 


21F. HOW DID INJURY OCCUR? 
hile Not while 


at work at work 


M. 

TA 
22. I hereby certify that I attended the deceased from (WcM-..7.., 19.Y6 to St@Y.!", 19.55, that I last saw the deceased 
alive on pot 4 08 19S, and that death occurred at Y, 


-M, from the causes and on the date stated above. 


SIGNATURE ¢ APDRESS DATE 81 
14. Free it Clr) fied.” Ot pe 


23. BURIAL, “orccire) | DATE THEREOF | NAME DF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (SPECIFY) 
Bu Green Hill Waynesboro, Franklin Pa 


af 9/1L, 
az RFA | ba) ATURE | 50d j Y id 3 ADDI ok 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


/ 


i] 


VS. Al5 


information carefully. The correct age 


Supply every item of f 
please write the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph; 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 08722 
2411 N. Charles Street, Baltimore 


8721 CERTIFICATE OF DEATH Reg. Dist. No L.GL.Q.eenn 


eee 
T PLACE OF DEATH ° 2. Usual a (HOME D. 

MARYLAND 6 

GEFY GT outa corporate Hits, write RURAL aad ] LENGTH OF STAY 7 e 60 Tits, write RURAL » 

Town Re Ate, Eh Ae ie ytar 


HOSPITAL OR STREET Git rural, give location) 
yO) INSTITUTION OR i ADDRESS 4 U 
00 BRuar wopabss fe at Ra # i 


3 NAME OF int) (fiddle) Chast) “DATE (ionts) (Day) (Yen) 
ED 2 
(Type or Print) MONROE ELSWoORTH WETZEL J Deata 5) 1955 
5 SEX & COLOR OR RACE | 7, SING & DATE OF BIRTH — | 9. AGE last hirehdah | Tt unde (year (Wander 24 hrs, 
“mm hs by aye a Mia. 


102, USUAL OCCUPATION (Give kind of work 


12, CrvrzzNn or Wuat 
done during most of working life, even 


Counrarty, .¢. A ; 


15. Was Deceasep Even IN U.S. ARMED Forces? 
(Yes; no, or Boyt eu fe give war or dates of 
ZL ice) 


16. Soct! | 17, INFORMANT oe Wot 


F 18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND Dare 
ee u j _ Hh i 
1S let te cane we organo k tart Otrrnate, | YRS rain, 


Antecedent cause(s) 
Diseases or conditions, If any, (b).......-... 
giving rise to the above cause 


stating the underlying cause last 
fe) ' 
il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the diseass or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, Al PSY? 
| Yeo No 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) COUNTY’ 
SUICIDE OF __ office bldg., ete.) i > : 4 ed) 
HOMICIDE INJURY 4 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY. m. Work At work 


22, I hereby corlify that I attended the deceased from2SH4s.25,, 19,525, to. SSMT.ZS., 195.5, that I last saw the deceased 
alive ngGPl2S.. 19.5.2, and that death occu at daa from the causes and on the date stated above. 


SIGNATUR (Degrespr title) ADD. DATE SIGNED 
YW. ortho Wn. hd - Spl 25 1955 
f 

2. BURIAL, CREMATION | DATE THEREOF NAMY OF CEMETERY OR CREMATORY | LOP§TIO % : 

RE MOVAL® (Speqify) s, 2 Ss ( ty, toy ‘or county) (GBtate) 
Cn XS Ae £7 of, 1% JH lo 
DATE REC'D BY LOCAL | RIRUSTRAR'S SIGHATORE 24, FUNERAL DIRECTOR 

REG? pee 2 #8 rd Me, 22 

La > x2 oC ert EN, et ttl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08723 
8729 CERTIFICATE OF DEATH 
PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF es 


county Frederick MARYLAND sTaTE Maryland county Frederick 


rr (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) OR, 


X TOWN Braddock Heights 4 months OWN Frederick ZL 


HOSPITAL OR STREET (If rurai give location) 
INSTITUTION OR ADDRESS / 


Gg STREPT APPRESS Vindobona Convalescent Home ho West Second Street 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: 
deaTH September 9 1s 55 


(Type or Print) NORINE WHITEHILL 


5. SEX: s. pone OR q 8 DATE OF BIRTH: 9. AGE Iast birthday:| Ir UNDER I YEAR| IP UNDER 24 HRS. 
ioowkn, Months} Days | Houra | Min. 
Female Thite (Specify): S eniny July 11, 1873 82 oy. | | 


“}0a. USUAL OCCUPATION..Give kind of 10b, rnp Mes 5 aid ua OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working iife, COUNTRY? 


even if retired)? Housewife ‘Own. “Fake Mary] and _USA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Harry Douty Kate _W: 
15 Was Perio Ever IN U.S.ARMED Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
PTW no, or unk.}| (If ce give war or dates of 
service 


(son) 

None Mr. _H, Webster Whitehill - Frederick, Md. 
18. MEDICAL CERTIFICATION store oe 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onsct And Death 


rol nag a A eS rae fe 8 cme, 


Immediate cause 


AN, 
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Antecedent causes (s) 


Diesare or. eanditions, 1s iany, ayn ste En. f BEA AA. oa lL O23 Pe, 
giving rise to the above cause ae - 
stating the underlying cause last. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| ec) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE iF office bldg., etc.) | 
HOMICIDE INJURY 


ee (Month) (Day) (Year) (Hour) eare OCCURED | HOW DID INJURY OCCUR? 
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hile at Not While 
INJURY m. Work 01 At Work 


22. I hereby certify that I attended the deceased from 1.€.C ite to EP. a , 1985", that I last saw the deceased 


alive on .3€P..7...., 194.5, and that death occurred at . cee.) Mo, from ithe. causes and on the date Stated above. 
SIGNATURE Degree or ie se’ solar) 


a a Vjciee 
‘| DATE THEREOF he OF £é, O8 CREMATORY ~eert (City, town, or counth) sees 


yn Sp 9/11/55 Linganore Cemetery Unionville, Maryland 
res Hae BY ae | ISTRAR'S SIGNATURE 24, POR ERAL ea? ADDRESS 
lo (9 s-5- SS Ye ode C. E. Cline & Son - 8 East Patrick Street __ 


age is especially important. Physicians: 


Frederick, Maryland 


fi 


VED FOR BINDING 


¢ MARGIN 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


VS. A15 


. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8724 


please write the causes of death clearly and legibly. 


ians: 


age is especially important. Phys 


ec 
2693 CERTIFICATE OF DEADH-~ | jeg. pist. No. 134 
5 PLACE OF DEATH: =~. 2. .USUAL RESIDENCE (IIOME) ‘OF DE ‘ASED: 7 — 
___ county Frederick ‘MARYLAND STATE Maryland coUNTY Fred, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) {in this place) OR 
teres Frederick 4 yrs. TOWN Frederick , Maryland ti~z 
HOSPITAL OR STREET (If rural give location) 
RUE ROR OR * ADDRESS / 
a ET ADDRESS 379 Madison Street ___319 Madison Street <I 
3. NAME OF | (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Prit Williams Edward Nathan peata: Sept. 29. 419 
5. SEX: 6. COLO) 1 GLE ar ercs 8. DATE OF BIRTH: %. AGE Iast birthday =| IF UNDER I YEAR | IF UNDER 24 HRS. 
RACE: WapewW E) Months; Days Hours. { Min. 
Male —_|colored tseet)? Sangie |Jan. 1,875 BO vm | More 


“10a. USUAL OCCUPATION. Give kind of 10b. AED oe BUSINESS aie 11. BIRTHPLACE (State or foreign country) : 
work done fea Rad te of working life, 


even if retired) Rai lroa Pee aa ase ee tees Montgomery Co. , Md. 
13. FATHER’S NAME: 14. MOTIIER’S MAIDEN NAME: 


Harplus Williams laura Fisher 


15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.) | {If Yes, give war or dates of 


‘|12. CITIZEN OF WHAT 
COUNTRY? 


of Ne. ee. Unknown _| Odie Bel] 319 Madison Street 9 
18, MEDICAL CERTIFICATION Interval Between 
1. sf OR CONDITIONS DIRECTLY LEADING a 7 t Onset And Death 
ee Covial / hy, per i) & ¥ 
ae jate cause (a)... tt! KA aan - Pronthy 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, If any, () a> 
giving rise to the above cause oo 
stating the underlying cause Iast, DUE TO 


(c) | 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ?f 
L | Yes] No) 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE fNgury a E 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF . While at Not While 
INJURY m. | Work 1 At Work [ | —— 
22. I hereby certify that I attended the deceased from <- eg 19S %, that I last saw the deceased 
alive on 419.9) .¥, and that death occurred at e See 6 nee , from the causes and on the date stated above. 
SIGNATU: (Degree or. title) ADDRESS DATE SIGNED 
G@ 
tl (Atien ui ALP BS U30/ox 
23. BURIAL, peeeeae DATE THE rf ‘7 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 
pec?! 
BuriaJ Oct St, Pauls Della.++..Fred. Co. kde ——— 
DATE RECD BY mo el REG sich $ aot 24. FUNERAL DIRECTOR ADDRESS 
AGEING 3s Charles EWiehe, 15, Frederick, PSs ____. 


fully. The correct 


on care: 


item of infor mati 


Supply every ii 
Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


lly important. 


PLEASE WRITE PLAINLY, 


age is especia| 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 19)8'7 As 
CERTIFICATE OF DEATH 


R70 


DAL 


Reg. Dist. No.2, dDavatveodtielatee 


1. PLACE OF DEATH: 


COUNTY Frederick MARYLAND 


2, USUAL RESIDENCE (OME) OF DECEASED: 
srare Maryland, inry Frederick 


seats (If outside corporate limits, write RURAL 
and give nearest town) 


gs fown Brunswick 


LENGTH OF STAY 
(in this place) 


37 years | 


cre (If outside corporate limits, write RURAL and give nearest town) 


Town Brynswick 


STREET “| (if rural, give location) 


INSTITUTION OR Ith $ kth.Ave ‘ 
3. NAME OF Ejrat) ‘MiddI¢) 
baceaSep: wittYam Robert 


Wilttams 


appress ITh hth.&ve 
(Past nbs 


CO STREET ADDRESS 
6, SEX: 6. COLOR OR 


Male WAte 


7. SINGLE, MARRIED, 
He VOR CED, 


is 


4. DATE (Mongh) 
= 3 
DEATH: 
IF UNDER 24 HRS. 


last birthday: 
"Hours Min. 


te UNDER I YEAR| 
MD ie bes Daya 


Wa, USUAL OCCUPATION (Give kind of 
ey Ane during most of working life, 
et RMS MA 


10b. KIND OF BUSINESS OR 


B and O.R.R.Co 


| Il. BIRTHPLACE (State or foreign mats y): 


12, CITIZEN Or WHAT 


West Virginia UeseAe, 


13. FATHER’S NAME: 


Ashby Williams 


14. MOTHER'S 


MAIDEN NAME: 


Elizabeth Crimn 


“15. Was Deceasep Ever IN Us S. Anstep Forces? 16. Soctan Secuniry No.: 
(Yes, no, or unk.) (I Yes, give war nd of| 


| service) 
—— te 


| 17. INFORMANT & ADDRESS: 


| Mrs.Betty Koogle Williams,Brunswick, Md 


I. — OR CONDITIONS DIRECTLY LEADI 
o./ 


Immediate cause 


TO DEATH: 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cuuse 
stating underiying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET 4ND DEATAL 


19a, DATE OF oe" 19b. MAJOR FINDINGS OF OPERATION: 


20. AUTOPSY? 
YesOQ NoO 


21. ACCIDENT 
SUICIDE 
HOMICIDE 


eee (Home, farm, factory, street, 
office bldg., etc.) 


(Specify) | 5 
INJU RY 


(CITY OR TOWN) (COUNTY) (STATE) 


(Hour) INJURY OCCURRED 
While at Not while 


work{] at work) 


TIME (Month) (Day) (Year) 
INJURY M. 


ue HOW DID INJURY OCCUR? 


eal 


La iD, that I last saw the deceased 
., from the causes and on the date stated above. 


ye A . 
RL regent fie ae 


DATE SIGNED. 
afl -y\ 
ge uaa RL 


‘E REC'D BY LOCAL he ISTRAR'S = je 


24. FUNERAL DIRECTOR 


ADDRESS 


C.H.Feete and Bro .Brunswick,Mde 


dag. ES 


& 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10 - 53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


8723 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 087 96 
CERTIFICATE OF DEATH 


Reg. Dist. No. / 


1, PLACE OF DEATH: 


‘Near Smithsburg (Rural) 


* Near" Siithsbare CRiary 


COUNTY MARYLAND STATE Mary. SOUNTY 
CITY (If outslde corporate limits, write RURAL! LENGTH OF STAY CITY (If outside eérporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 

YArown RURAL A pattem = |. TOWN ee A beds 
HOSPITAL OR STREET (if rural give location) / 
INSTITUTION OR ADDRESS f 

OO} STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) | 4. DALE (Month) (Day) (Year) 
DECEASED: 
(Type or Print) Alivie Sylveater Wolfe DEATH: Sept. 3 19 55 

5. SEX: (6. COLOR ue 7. SINGLE, MARRIED. 8. DATE IF UNDER 1 YEAR| IF UNDE! 

wis 


WIDOWED, DIVORCED, 


Mal | (Specify) 5 Oct,.22 
Oa. aa occu bite. kind of| 108 ize OF BUSINESS 


Months 


OF BIRTH: 9. AGE last birthday 
| Days 


Hours 
yrs. 


11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work apne sare most of working life, OR INDUSTRY: COUNTRY? 
even If retir 3 
wDaberer 2. _Frederick C U.S.A. 
13. FATHER’S NAME: | 14, MOTHER'S MAIDEN N ae 
__Jack Wolfe Blanche Baker 
18. WAS DECEASED Ever IN U.S, ARMED FORCES? 18. SOCIAL SECURITY No, 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates 
No _| of service) 213-16-2260 | Keller Wolfe Weedsboro, Md. 


18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RO 1K / 


INTERVAL BETWEEN 
5 ONSET AND DEATH 


IMMEDIATE CAUSE (Ad 
DUE TO 
ANTECEDENT CAUSE (8> 
DISEASES OR CONDITIONS, IF ANY, (sp) 
GIVING RISE TO THE ABOVE CAUSE ye to 
STATING UNDERLYING CAUSE LAST. 
<4) 


6 woes 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: 198. 


MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes—] No @ 


2a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY street, office bldg., 


218. PLACE (Home, farm, factory. 


21c. WHERE DID 
INJURY OCCUR? 


(Clty or town) (County) (State) 


ete, 


21d. TIME (Month) (Day) (Year) (Hour) | 21€ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 


22. I hereby certify that I attended the deceased froni 
alive o 2.1955, and that degth oceurred “at 


SIGNATUR! Hy. z Q x 


Bl, 1955, to F 
Fp 


-3., 1955, that I last saw the deceased 


causes and on the date stated 2 
er s! SS 


-M, from 
DDRESS 


23. BURIAL, Saree | DATE THEREOF 


NAME OF cee OR CREMATORY \Ne& 1ON (City, town, or a7 


= 


REMOVAL (SPECIFY) 
R Z “ 


DATE REC'D BY LOCAL 
R rol 


kph + 


EGISTRAR’S 4 a8 y FU, o, DIRECTOR 4 f] ADDRESS 
STRA Black. {. / } ” 
4 D q f q ss Blac AM Lb Cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08727 


¥ 8694 CERTIFICATE OF DEATH Sian: Dans ty; AMD... 
. 1, PLACE OF DEATH: f 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTYS—/ 4 ely MARYLAND. sane JRL COUNT’ Decherd) 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY SAPPTI{ outside eae limits, write RURAL and give nesrest town) 
* R 


OR and gévp nearest town) . (in this place) [o) 
Tener 2, ee 42 ve ) TOWN x 
/ 


HOSPITAL OR STREET a (If rural give location) 
INSTITUTION OR F ADDRESS 
bP STREET ADDRESS ‘ Ah 


3. NAME OF (Firat) (Middle) (Lest) | 4. DATE ~ (Month) (Duy) (Year) 


ee AST EE Baye ZevTz. ae lent iE ieee 
a ue 9. AGE last birthday] tpUNDER 1 vean | Ir UNDER 4 Has, 
ths 


6. COLOR OR St4GTE. MARRIED, 8. DATE OF BIRTH: 


Days 


Hours | Min. 


"PE OF WHAT 


ASE LE 


ACE: , DVORTED, 
pric ace eA Wee h,1SGL | 23m. 
BUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS: RTHPLACE (State or foreign country): 
gk dofe during most of working life INDUSTRY: 
CO) Cis itOsied! , E  hescdeag 2 
i3, FATHER'S NAME: 14, TI 
18. WAS DECEASED EVER IN U.S. ARMED Forces? 18. 
(If Yes, give war or dates 


Yes, k. ; / ; 
PT got service al iat a 
f 18, MEDICAL CERTIFICATION INTERVAL BETWEE! 


please write the causes of death clearly and legibly. 


‘I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH One aNGree Rae 
> 
= H4ROS : g . 
IMMEDIATE CAUSE Ad 32 Alay). 
DUE To 


ANTECEDENT CAUSE (8) 

DISEASES OR CONDITIONS, IF ANY. (B) CrMewtebha pts 0 ad) 

GIVING RISE TO THE ABOVE CAUSE = nye To 

STATING UNDERLYING CAUSE LAST. 

(<5) 

II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES | NO [el 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg.. etc. 


Bru als OCCURRED 
Not while 
A Teer at work 


21F. HOW DID INJURY OCCUR? 


M. 
22, I hereby certify that I attended the deceased from //. £947..., 1953, to (Lh. gf... 196-5, that I last saw the deceased 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


3 alive on MU Aga... eee 5 gre and that death occurred at 2 Am, from the causes and on the date stated above. 
u SIGNATURE, ADDRESS DATE SIGNED 
o 
PY Pharm M.D. TWItAd F-/2e- Se 
| 23. BURIAL. GREMATION, enh THEREOF ae! NAME OF CEMETERY OR CREMATORY a. ie 1ON (City, town, or county) State) 
ie} Bp (SPESIFY) 
2 octet eh, CLye Led (fuebewn | AA Cicomond, Mehr, 
ai DATE REC’D BY LOCAL ai ISTRAR'S spa RE 4. IERAL 2 Hee DRESS 
peel a 
F Se 1955 __| thy. ce Keech 


il 


o 
4 
| 
a 
A 
=| 
i} 
4 
o 
fe 
a 
> 
4 
fa 
wn 
a 
mo 


VS. A15 — 10-53 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


£695 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08728 


CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Frederick MARYLAND state Maryland __ COUNTY Frederick 
CITY (If outslde corporate limits, write RURAL FencTa. OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
/ OR and fre nearest town) in this piace) OR Ze 
/ rederick 50 years wer Frederick ll 
de es ilf rural give location) / 
Ss 
OOtkeet abpress 502 East Patrick Street S02 East Patrick Street 
3. NAME OF {First} (Middie) (Last) 4. DATE (Month) (Day) (Year) i 
DECEASED: OF 
(Type or Print) MARY MARGARET JEANETTE ZIMMERMAN Deat: September 28, 19 55 
5. SEX: 6. COLOR OR j7. be yar 8. DATE OF BIRTH: 9, AGE last birthday| tr uNoER t year | IF UNDER 24 Hes. 
RACE: WIDOWED, Months | D: oa 
Female White (Speci W4 dow 12 Dec 1858 96 yrs, | Months | Days | Hours | Min 
Oa. USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fife, OR INDUSTRY: COUNTRY? 
even if retired): Hoyse-work At Home Maryland 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME; 
Lewis Stull Anna Smith 


15. Was Deceased Ever In U.S. ARMED FoRCcEST 
(Fes. 90. or unk,)| (If Yes, give war or dates 
Lino 


of service) 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


None Mrs. R. V. Stull, RD#3, Frederick, Md. 


¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hada, 


IMMEDIATE CAUSE 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 


STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

MAJOR FINDINGS OF OPERATION 


19a. DATE OF OPERATION: 198. 


21a. ACCIDENT WAS UNDERLYING (1) 


OR CONTRIBUTING [] CAUSE OF DEATH} 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2le. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
ONSET AND DEATH 


(AD rg ET . 2 LOGS A. 


DUE TO 


(B) 
DUE TO 


(cy 


20. AUTOPSY? 
YES oO NO 


(State) 


2lc, WHERE DID (City or town) 


(County) 
INJURY OCCUR? 


21D. TIME (Month) (Day) (Year) 
OF “INJURY 


M. 


(Hour) 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


22. I hereby certify that I attended the deceased from .. 


alive on Bhp 


SIGNATURE 


. and that death occurred at . 


, 195"%-to Rl is, that I last saw the deceased 


Py, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


u.v. Frederick, Maryland 29 Sept 1955 


23. BURIAL. 


Buria 


(SPECIFY) | 


DATE THEREOF 


1 Oct 1955 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


Zion Reformed Cemetery Charlesville, Maryland 


DATE REC'D BY 55 | 


3031955 


. 


REGISTRAR’S SIGNATURE 
ew! Souk 


24, FUNERAL DIRECTOR ADDRESS 


M. Re Etchison & Son, Frederick, Maryland 


=; 


& 


oO 
wD 
t 
° 
1 
wo 
1 
< 
wn 
> 


MARGIN RESERVED FOR BINDING 


oe 


PLEASE TYPE OR WRITE PLA f LY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


08729 


9895 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
t : 


CERTIFICATE OF DEATH Reg. Dist. No. 131 
. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND state Maryland county Frederick 
CITY (If outside corporate limits, write RURAL, LENGTH OF STAY HEV outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
rederick | Years tow Frederick-Rural-R.D.#3 x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 2 ADDRESS : 
(.gstReer appress Frederick Memorial Hospital Bloomfield " 
3. NAME OF (First? (Middle (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ SUSIE EDITH ZIMMERMAN Deatw:Septe 275 19 55 
5. SEX: 6. COLOR OR |7. SINGLE, MARRIEDS 8. DATE OF BIRTH: 9. AGE inst birthday] tr unoem «Year| ir UNDER 24 Wns, 
RACE: TSE DIVORCED. Months) Days | Hours | Min. 
Female te (Specify): Widow November 1, 1886 68 
tOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retitFiOusework ome Maryland USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Thomas F. Haugh 
15. Was DECEASED Ever IN U.S, ARMED FORCES? 
(Yes, mo, or unk.)| (If Yes, give war or dates 


Ida Adelade Eyler 


17, INFORMANT & ADDRESS: 


16. SOCIAL SECURITY NO. 


L of service) No None Raymond A. Haugh Sr.,Frederick R.D.#3, Md 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
5 ; « 
/7 Yo CAUSE tA) —Cagiltd gparconeveene. 4 rer wth 1 yw. 
ANTECEDENT CAUSE (8) ere . 
DISEASES OR CONDITIONS, IF ANY, (B) 


GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
e 3) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
IQ THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 

194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

£ ves] Noy] 
21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


R CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


Ce INJURY OCCURRED 21IF. HOW DID INJURY OCCUR? 


hile Not whil 

we [at Worl Cat ork 

I hereby certify that I attended the deceased from 1Oee 4 aan 19.5°§ that T last saw the deceased 
tars Ss 19. sr and that death occurred at 9:15AM, from the causes and on the date stated above. 


SIGNATURE ADDRESS DATE SIGNED 
. 
‘ — M.D. Frederick Maryl and 9/28. /l 955 
23. BURIAY, .| DATE THEREOF NAME OF CEMETERY OR CREMATORY |“ LOCATION (City, town, or county) (State) 
(SPECIFY) 


Burial Sept.30,1955 | Mount Olivet Cemetery | FredeRick, Maryland 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


alive on 


REGISTRA AQ? M. R. Etchison & Son, Frederick, Maryland 


